











Taw 


CHICAGO MEDICAL 


JOURNAL & EXAMINER. 


VoL. XXXIX.—OCTOBER, 1879.—No. 4. 








{in these pages dimension and weight are expressed in terms of the Metric 
System, and temperature in degrees of the Centigrade Scale.) 





Oviginal Communications, 





ARTICLE I. 


ErGot IN THE TREATMENT OF Fiprorip TUMORS OF THE 
Uterus. By W. H. Byrorp, a.M., M.D., Prof. of Gyne- 
cology in Rush Medical College. Read before the Obstetric 
Section of the British Medical Association. 


As an introduction to my paper, I submit the following propo- 
sitions: Ist, When properly administered, ergot frequently very 
greatly ameliorates some of the troublesome and even dangerous 
symptoms of fibroid tumors of the uterus, e. g., hemorrhage and 
copious leucorrheea ; 2d, it often arrests their growth and checks 
hemorrhage; 3d, in many instances it causes the absorption of 
the tumor, occasionally without giving the patient any incon- 
venience, at other times the removal of the tumor by absorption 
is attended by painful contractions and tenderness of the uterus ; 
4th, by inducing uterine contraction it causes the expulsion of 
the polypoid variety of the submucous tumor; 5th, in the same 
way it causes the disruption and discharge of the intramural 


tumor. 
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There are many cases on record to substantiate every one of 
these propositions. 

From what I consider well-authenticated sources, including the 
cases under my own observation and in the practice of my friends 
and neighbors, I have collected one hundred and thirty-six cases 
of fibroid tumors treated by ergot. Of these, twenty-five cases 
were cured without giving the patient any inconvenience from 
painful contractions. In forty-six cases the tumors were dimin- 
ished in size and the hemorrhage was cured. In twenty-seven 
others the hemorrhagic symptom was relieved, while the size of 
the tumor was not affected. In eight other instances the tumors 
were broken to pieces and expelled piece-meal. 

For examples of cases in which the first conditions obtained, I 
would refer to those cured by Hildebrandt ; of the other examples, 
four were reported to me by Dr. 8S. P. White, of Buffalo, U. S., 
one by the late Dr. Hodder, of Canada, and Dr. Jukes each, and 
eleven occurred among my immediate acquaintance and in my 
own practice. 

Among those in which the hemorrhage was cured and a 
diminution of the tumor took place, eleven occurred to Hilde- 
brandt, two to Chrobak, five to White, of Buffalo, and the re- 
mainder to gentlemen upon whose veracity I have implicit 
reliance. The most remarkable case of which I have any 
knowledge was reported to me by the late Dr. G. C. Goodrich, 
of Minneapolis, U. 8., in which absorption of a large tumor took 
place under the administration of ergot and belladonna. I sub- 
join his description : ) 

‘The treatment was commenced in 1870, and continued two 
years. The uterus filled the whole space between the ilia, and 
measured in the transverse diameter thirty ctm., and in the 
vertical forty-eight ctm., extended up under the ensiform cartilage 
and close up to the margin of the cartilages of the ribs. The treat- 
ment was followed by cramps in the uterus, which produced a wild 
enthusiasm in the mind of the patient, and inspired her with strong 
hopes of recovery. Without consulting me, she doubled the dose of 
medicine, which was administered internally, andas‘a-consequence 
she was attacked with very strong uterine contractions and symp- 
toms of metritis. This caused me to abandon treatment for about 
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one month, and had it not been for the urgent determination of the 
patient, I would not have resumed it. She insisted that as this was 
the first medicine which had ever affected the enlarged organ, she 
believed it would cure her, and promised to obey my directions if 
I would proceed. She so promptly and rapidly improved that I 
doubted if it were not a coincidence with, rather than a conse- 
quence of, the treatment. Prompted by this doubt, I abandoned 
the use of the ergot and belladonna, and continued alterative 
treatment. The patient soon assured me that she no longer felt 
the griping pains caused by the remedy, and that the tumor 
was softer and larger than when she took the ergot prescription. 
The ergot and belladonna were again resumed, and in four 
months she was able to make a trip to Boston alone. While 
absent, she continued to take the medicine. From this time she 
continued rapidly convalescing, and is now in the enjoyment of 
fine health.’’* 

I subjoin two cases in which the tumors were expelled piece- 
meal, under the administration of ergot, whick came under my 
own observation : 

Mrs. Arthur King, of Sterling, Illinois, called on me Decem- 
ber 13, 1875. She was thirty-five years old, married, and had 
never been pregnant. 

On the first of the preceding June she noticed a circumscribed 
hard lump two inches below, and to the left of the umbilicus. She 
was the subject of serious uterine and sympathetic symptoms, for 
which she had at different times had treatment. She had profuse 
menorrhagia, leucorrhcea, and great sense of weight in the pelvis. 

Upon examination, I found a hard, round, movable tumor, 
extending up to within five ctm. of the umbilicus, filling up the 
whole of the right iliac, the hypogastric, lower half of the umbili- 
cal, and more than half of the left iliac regions. 

The contour of the tumor was somewhat uneven, though not 
distinctly nodular. The cervix was long, pointed, and thrown 
backward and to the left. The sound entered the small uterine 
mouth and passed upward, backward, and to the left fourteen 
centimetres. 





* The author’s address before the Am. Med. Association, at its meeting in 1875. 
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The diagnosis was a fibrous tumor of the right anterior wall of 
the uterus. I prescribed thirty drops of Squibb’s fluid extract of 
ergot to be taken three times aday. She went home, but did not 
commence taking the medicine until the 20th of December. On 
the 26th of December Dr. J. B. Crandall was called to see her, and 
describes her condition as follows: ‘‘ The patient was in a state of 
great nervous prostration, and worn out by severe pain and loss of 
sleep. The pains commenced soon after taking the second dose of 
ergot, and were excruciatingly severe for about three hours, after 
which they continued less severely for two days and nights. She 
had more or less hemorrhage from the uterus after taking the 
ergot. Her pulse was feeble, 110 to 120 to the minute. The 
skin was hot and dry, and she complained of great pain and 
tenderness over the uterus and lower bowels. The feet were 
drawn up, and the face wore a pinched and peculiar expression.” 

Under these circumstances, the doctor administered anodynes, 
tonics and nourishment, to the great relief of the patient. 

On January 11, 1876, the patient began to pass from the vagina 
small masses of fibrous substance, from the size of a chestnut to 
that of an English walnut. The substances thus discharged were 
firm, and gray in color, and were exceedingly fetid. This dis- 
charge continued up to the 21st of January, when the uterus 
was very much diminished in size, the tenderness had subsided, 
and the patient appeared comparatively comfortable. Up to that 
time she had taken but three doses of ergot — on the 20th of the 
preceding month—and the doctor ordered it to be resumed 
again. This time the ergot produced no pain, and after three or 
four days was discontinued. From the 21st of January there 
were no more pieces discharged, but up to February Ist a 
yellowish, thin, offensive fluid passed from the vagina in consider- 
able quantities. On the first day of February the ergot was again 
ordered and continued two weeks, when, as no results ensued, it 
was finally dropped. 

Dr. C. states.that on the 14th of February the uterus was 
reduced to its normal size, and on the 26th the patient was up 
and about her work, completely cured. He remarked, in this 
connection, that the first three doses of ergot taken by the patient 
were the cause of her recovery. 


























1879.] Byrorp, Ergot in Fibroid Tumors of the Uterus. 341 


This case is published in the August (1875) number of the 
' Cuicaco MEDICAL JOURNAL AND EXAMINER, as reported by 
Dr. Crandall. 

Mrs. L. D. M., age 47 years, had a fibroid tumor in the ante- 
rior wall of the uterus, which, with the enlarged uterus, arose 
to within five ctm. of the umbilicus. 

She commenced taking thirty drops of the fluid extract of 
ergot on the 22d of September, 1876, and was to increase gradu- 
ally the dose with the object in view of causing the disruption 
and expulsion of the tumor. The ergot at first produced no 
perceptible effect, until she had taken it ten days, when she began 
to experience the pain of contraction. The pain became so severe 
and continuous that it was necessary to omit it for two or three 
days at a time. The patient was intelligent and understood the 
object and mode of action of the ergot, and when the pain entirely 
subsided, she courageously resumed it in the smaller doses, and 
increased again until the pains became intolerable. On the 13th 
of January, 1877, small pieces of the tumor showed themselves 
in the vaginal discharges, and by the 26th of the same month 
the whole of it had been discharged piece-meal. 

She wrote me on the 30th of January, saying, “I think I 
wrote one week ago to-day. At that time the tumor was passing. 
It continued to pass until the 26th, when, I think, the last was 
expelled. To-day I send you by express a portion of the last 
that came. I think the whole of it including the portion I sent 
you, would have weighed one and a half pounds. I do not 
believe a quart can would hold it if the whole had been preserved. 
It commenced to come on Saturday, and from Saturday evening 
to Sunday morning, there was a pint or more. After that the 
stench was so disagreeable that we could not cleanse it; conse- 
quently we threw it away. Wednesday and Thursday it seemed 
to be in one continuous mass. I cannot better describe it than 
to say that it came like sausage-meat, from a stuffer. I would 
cut off about four inches a day, that is on Wednesday and 
Thursday. On Friday morning the last of it came away.” 

During, and for some days after, the expulsion, she suffered 
slight symptoms of septicemia, but recovered from them, and in 
the course of a month afterward she visited me, when I found the 
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uterus measured six centimetres in depth. She then had some 
leucorrhoea, but was fast regaining her health. She is now 
perfectly well, and has passed in safety the menopause.* 

I have known eight cases in which the tumors were expelled 
piece-meal by ergot, with but one death. The death occurred in 
a patient who rode one hundred and fifty miles on a railroad train 
to see me, with pieces of the tumor hanging from the vagina, 
which she would not allow her physician to remove. When she 
arrived, I passed my fingers up into the contracted capsule and 
scooped out the remaining portion of the tumor. She was so 
exhausted, however, by the journey and the sepsis that she died 
three days afterwards. 

I cannot help believing that if she had remained at home and 
submitted to the treatment of her physician, her life need not 
have been sacrificed. 

The influence of ergot over the uterus has been a familiar fact 
to the profession for a long time. It is not long, however, since 
we were aware of its effects upon the muscular fibers entering 
into the formation of other organs. We now know that this 
medicine acts upon the unstriped muscular fiber wherever found, 
whether in the viscera or in the vessels of the body. 

The fibers of the uterine walls, and the arteries supplying them 
with blood, both belong to this class; this fact in the formation 
of the uterus renders it particularly susceptible to the action of 
ergot. This drug acts upon the uterus{ in a threefold manner, 
and causes a diminished flow of blood to the morbid as well as 
healthy tissues in the uterine structure. 

First : the calibre of the arterial tubes is diminished by the 
contraction of the muscular fibers which enter into their composi- 
tion. Second: the arterioles are diminished in size by compres- 
sion from the contraction of the uterine muscular fibers which 
surround them. Third: these vessels are distorted and drawn 
in diverse directions by both the contraction and compression, 
and hence are rendered less fit for sanguineous conduits. 





* This case —the abstract of which I have here given—was published in the May 15th, 
1877, No. of the Archives of Clinical Surgery, N. Y. 

+ This case was published in the May 15th, 1877, No. of the Archives of Clinical Surgery, New 
York. 
t From the author’s address before the Am. Med. Association, 1875. 
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Another consideration of prime importance is that, under the 
influence of these medicines, the nutrition of fibrous tumors 
is interfered with, not only from diminution of blood in their 
tissues, but also from compression of their substance by the proper 
fibers of the uterus, and are therefore made more susceptible to the 
process of disintegration and absorption. 

The great influence exerted by ergot over the circulation of the 
uterus is rendered more efficacious in the removal of fibroid 
tumors of that organ, because of the peculiar organization of the 
growths. It is now pretty well understood that this neoplasm is 
not very generously supplied with arterial blood, and that its sup- 
ply is derived from numerous minute vessels instead of one or 
two of larger caliber. From these circumstances it results that 
its vitality is very low, its circulation easily disturbed, and con- 
sequently its nutrition impaired. 

I think we are justified from observation in assuming that the 
action of ergot may be graded from an almost imperceptible to a 
very intense degree. Probably the first degree effects the vas- 
cular supply; the second, in addition to this, causes so much 
contraction as to merely render the fibers tense without causing 
pain ; and the third prompts the uterine fibers to vigorous and 
painful contraction. 

This inference is plainly deducible, I think, from the several 
modes by which tumors are made to disappear under its action, 
as well as from direct observation of the uterine fibers. 

Before going further, I desire to allude briefly to the relations 
of fibroid tumors to the different strata of the muscular fibers of 
the uterus. We use the terms submucous, intramural and sub- 
serous, as expressive of this relation. These terms are too vague 
to carry with them a correct idea of the facts, without some 
explanation. All fibroid tumors of the uterus have their origin in 
the wall of that organ. Some arise immediately in contact with 
the mucous membrane, and, as they grow, become pediculated 
and hang in the uterine cavity. Others commence their growth 
beneath a very thin layer of fibers. They very soon overcome 
the resistance of the attenuated stratum, and pushing it and the 
mucous ‘membrane before it, become pediculated later in their 
growth. 
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If, however, they are deeper in the wall, but between the 
central layer of its fibers and the mucous membrane, their bulk 
gradually encroaches upon the interior of the uterus, forming 
broad tumors that fill the cavity of the organ. 

These are not attached to, but developed 7m the wall of the 
uterus. These are all submucous tumors, but in professional 
language the two first are called polypoid, while to the latter the 
term submucous tumor is given. We designate the tumor that is 
developed exactly in the central layer of the wall of the uterus, 
displacing the surrounding tissues alike in every direction, intra- 
mural. In point of fact this variety of tumor is very rare, as the 
fibroid growth much more frequently originates external or 
internal to the central line of the wall. The subserous tumor 
varies in its relative distance from the peritoneum in the same 
manner as the submucous from the lining membrane of the uterus. 

I will now venture to call attention especially to the manner of 
expulsion of the polypoid and submucous intramural varieties. 
It will be seen from figure No. 1 that when the uterus contracts, 
all the fibers unite in pressing the polypus through the cervical 
canal, which is usually already shortened, and rendered dilatable 
in consequence of its increased vascularity. 

The cervical canal dilates, and after more or less painful efforts 
the polypus is expelled entire, covered by the mucous membrane. 
This membrane is often in a state of gangrene, but so far as I 
have observed these cases, the tumor is not broken to pieces. 

Figure 2 represents an intramural fibroid between the central 
line of the uterine wall and the mucous membrane. It is intended 
to show a tumor where a thin layer of fibers separates it from the 
mucous membrane, and where a thick and heavy layer is spread 
over its external hemisphere. Three quarters of the muscular 
wall are applied to that side of the tumor. If in this position all 
the fibers of the uterus vigorously contract, the fibers near the 
mucous membrane must be overcome by the heavy layer outside 
(at c). But the opposite wall plays an important part by support- 
ing the weaker layer at the fundus of the tumor, and adding its 
own force in overcoming the capsule at (e), where it usually gives 
way. The position of the tumor makes its escape from the con- 
centric action of all the fibers of the uterus impossible, and every 
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one knows that when the resistance is partially overcome, the 
uterus is stimulated to more vigorous action, and the pains will 
not abate until the mass is expelled. If not too large, it is 
driven out without undergoing great laceration, but if its size 
and attachments are such as to make this impracticable, it will 
be broken into fragments and expelled piece-meal. 

Allow me to supplement the above description by explaining 
the effect of ergot on the sub-peritoneal and central intramural 
tumor. In figure 3, we see the disposition of the fibers on the 
sub-peritoneal variety, next the uterine cavity there is a thick and 
strong stratum of fibers, while immediately under the peritoneum 
the layer is very thin and comparatively weak. When the uterus 
is acting with vigor, the fibers between A and B, will cause those 
two points to approximate each other, and the tumor will become 
pediculated ; but that is all, for the tumor lays outside the field 
of concentric action and escapes the crushing influence to which 
the submucous variety is subjected. The amount of force exerted 
upon it is that exercised by the weaker layer of fibers in a state 
of conquered antagonism, and the rupture of the capsule is 
impossible. 

If we take figure 4 as a correct representation of the fibroid 
tumor when situated in the central stratum of fibers, in which the 
antagonism is equal at all points, it will be evident that there is no 
tendency to rupture of the capsule, and much less crushing influ- 
ence exerted upon it than if it were situated slightly nearer the 
mucous membrane. 

This variety of the tumor, therefore, yields to the influence of 
ergot, only as it may be “starved out” by diminution of its 
blood supply, and as the effect of pressure, which we all know 
are the two conditions most favorable to absorption. 

Now I think we have arrived at a point in this investigation 
where we can draw inferences as to the forms of tumors likely to 
be effected by ergot in different ways, as well as those that will 
not be effected by it. 

We do not expect ergot to cause painful and efficient contrac- 
tions in the healthy unimpregnated uterus ; its fibers are not capa- 
ble of such contraction, and it is not until the fibers have become: 
greatly developed that they are susceptible to the impressions of 
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ergot. In cases of early abortion, its action is very unreliable, but 
after the fourth month of pregnancy it acts quite efficiently. 

In tumors of the uterus, the development of the fibrous struc- 
ture is sometimes so slight that it is incapable of contraction ; there 
may be so many nuclei of degeneration that there are not enough 
sound fibers left for efficient contraction. Then, where there are 
many small tumors developed in the uterine walls, the circulation 
is cut off to such a degree that they degenerate into a cartilaginoid 
substance, and sometimes they are infiltrated with calcareous 
material. In none of these cases will ergot cause any appreci- 
able results. When, however, there are but one, two or three 
nuclei of morbid growths, as they increase in size the fibers 
undergo the development necessary to enable them to contract 
with great efficiency, and render them susceptible to the influence 
of ergot. 

Another condition which influences the hypertrophic growth 
of the fibers is the situation of the tumor. 

Sub-peritoneal tumors do not cause as great growth in the 
fibers of their neighborhood as the intramural or submucous 
varieties. A single intramural tumor causes great development of 
the whole uterine tissues, but the development of the wall in which 
it is situated decidedly predominates. The submucous neoplasm 
so soon gains the uterine cavity, that the development is nearly 
the same in the whole organ. 

When, therefore, we administer ergot for the cure of fibrous 
tumors of the uterus, the beneficial action of the drug will depend 
upon the degree of development of the fibers of the uterus, and the — 
position of the tumor with reference to the serous or mucous sur- 
face. The nearer the mucous surface, the better the effects. If 
the tumor is very near the lining membrane, we may hope for its 
expulsion en masse, or by disintegration. 

We can often select the cases in which good results may be ex- 
pected. There are four conditions which are usually reliable for 
this purpose. They are, smoothness of contour, hemorrhage, 
lengthened uterine cavity, and elasticity. A smooth, round 
tumor denotes, for the most part, uniform textural development ; 
hemorrhage, a certain proximity to the mucous membrane; a 
lengthened cavity, great increase in the length and strength of 

















1879.] Byrorp, Ergot in Fibroid Tumors of the Uterus. 347 


the fibers ; and elasticity assures us of the fact that cartilaginoid 
or calcareous degeneration has not begun in the tumor. ‘ 

An even nodulated tumor may be composed of many separate 
solid masses. These displace and prevent the growth of the fibers 
to such an extent as to render contractions inefficient. When 
heemorrhage is not present the tumor is probably near the serous 
surface, and consequently not surrounded by fibers. A short 
cavity denotes short, undeveloped fibers; while hardness is 
indicative of unimpressable induration. 

Although I have no experience in the use of ergot in such 
cases, I should expect large fibro-cystic tumors to resist the 
action of ergot. 

From this view of the subject it will be seen that I freely 
admit that there is a large number of cases in which ergot cannot 
produce any good results, in consequence of the nature of the cases ; 
but there is another reason of equal moment why ergot may fail to 
act upon such cases as would seem to be favorable, by the worth- 
lessness of the drug and its preparations. 

Dr. Squibb, of New York, a high authority, says in reference 
to this subject : 

“‘ The molecular constitution of the active portion of the drug 
seems, however, in its natural condition to be loose, and like a slow 
fermentation, to be undergoing slow molecular changes, so that 
by age its peculiar activity is slowly diminished until finally lost.” 

And again, “The ergot in the grain, however well kept, is 
known to become inactive without any known change in appearance, 
though the sensible properties, such as odor and taste, may and 
probably do not change. Ergot, in powder, is known to diminish 
in activity much more rapidly than when in grain, and probably 
soon becomes inert. The tincture and wine of ergot are be- 
lieved to change, though more slowly than the ergot in substance. 
Whilst the extracts, and so-called ergotins, are all supposed to 
change more rapidly.” 

These facts, so explicitly stated by Dr. Squibb, are very sug- 
gestive as to the causes of the frequent failures of ergot, and need 
no comment. 

When all these causes of failure are considered, the variety of 
experience met with in the reports upon its trial in the treatment 
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of these tumors is not surprising. It should not, however, be 
discouraging ; but should prompt us to more care in selecting the 
‘eases and securing reliable preparations of ergot. I have implicit 
faith in the action of ergot when all the conditions I have pointed 
out are present. I do not believe it to be uncertain in its action. 

In addition to the above conditions, I believe perseverance an 
indispensable condition to success, as it often requires several 
months to get the best results. 

The mode of administration should be governed by the objects 
to be attained. If we desire to cause the painless absorption of 
the tumor, the doses ought to be moderate in size, and not too 
frequently administered. Hildebrandt administered by hypo- 
dermic injection a preparation in quantities which represented 
from fifteen to twenty grains of the crude drug once daily, or once 
every other day; and it will often be sufficient —as proven by 
cases quoted in my address above quoted—once a week. If 
we desire to have the tumor expelled, we should administer full 
and increasing doses often repeated, and continued until the 
object is attained. 

It will sometimes be necessary to vary the quantity and times 
of giving it to suit the susceptibility of the patient; less or more 
according to the amount of pain caused by it. 

It is not essential to give it hypodermically, although when it 
does not produce much inconvenience this is a very efficacious 
method, it may be given by the mouth, in suppositories, per 
rectum, etc. 

In concluding my paper, I desire to disclaim any expectation 
that ergot will supplant other modes of treatment. The expert 
surgeon will, as he always has, use his instruments to the neglect 
of remedies less summary in their effects, and in his hands the 
maximum of safety will obtain, but there are very few general 
practitioners, who ought or would be willing to undertake 
enucleation of fibroid tumors of the uterus. I do claim, however, 
that the judicious gynecologist will lose fewer patients and 
make more cures by the consistent administration of this medi- 
cine, than can be looked for from surgery. 











= 








































1879.] Park, Acute Inflammatory Cardiac Disorder. 349 


Articie II. 


A Consprectus oF THREE DiFFreERENT Forms or Acute In- 
FLAMMATORY CaRDIAC DisorDER. By Roswett Park, 
A.M., M.D., Assistant to Chair of Anatomy, Chicago Medical 
College; Surgeon to South Side Dispensary, etc. 


An argument often urged against the advantage of fine dis- 
crimination in diagnosis, is that in the time and study spent over 
the signs and symptoms, the actual welfare of the patient may 
be overlooked. That this is now and then the case, or that we 
may occasionally meet a successful practitioner who is not an 
exact diagnostician, few will deny. Nevertheless who, among the 
cloth, can, now-a-days, afford to disregard anything that will 
assist towards the most perfect diagnosis possible? And who 
' shall be so callow as to assert that an accurate comprehension of 

physical conditions is of trifling importance, so that ene happens 
to hit upon the proper drug to exhibit. 

The tabular form has always seemed to me the only one in 
which to set forth what the following conspectus aims to present, 
viz.: a view, limited but correct as far as it goes, of the diseases 
under consideration, contrasting each of their features with those 
of the diseases most resembling them. And if such a table em- 
brace their pathology, their setiology, etc., so much the more 
complete it is, and all the more entitled to the term conspectus. 

Such the following aims to be. In table I, are presented the 
three forms of acute inflammatory cardiac disease, not depending 
on previous cardiac lesions for their causation. It is impossible 
to give a complete picture of each disease in the column allotted 
to it, but the effort has been made to so contrast their various fea- 
tures, that under no ordinary circumstances can they be confused. 

In table II is presented a refinement of diagnosis made possi- 
ble by the modern investigations, more especially of the German 
school of pathologists. Whatever may be said of the visionary 
character of their work in some directions, it will hardly require 
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an extended experience to recognize the propriety of such a 
distinction. 

It is hoped that the tables will be found complete enough with- 
out further explanation here. It only remains for me to mention 
the writings of Niemeyer, Bauer, Rosenstein and Schreetter 
as those chiefly consulted in their compilation ; while the various. 
English authors have not been overlooked. 


785 Wabash avenue. 
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TABLE II. 


Varieties of Endocarditis. 


ULCERATIVE OR DIPHTHERITIC. 


Called diphtheritic because of the 
similarity of its processes with those 


VERUCCOSE OR SUBACUTE. 


Called “ veruccose’’ because of the 
appearance of its lesions; termed 


of diphtheria; so acute and malig- subacute because it supplies the 


nant is its nature. 


transition to the chronic, and has 
many points in common with it. 


Pathology. 


The usual locality of the lesions is 
the left side of the heart; the valve 
flaps and appendicular and ventric- 
ular walls especially. Parenchy- 
matous inflammatory changes and 
proliferation with subsequent soften- 
ing, are very rapid, so that ulceration 
may take place before pus has time 
to form. 

Along with these changes are 
coarse, parenchymatous alterations in 
various abdominal glandular organs. 
The spleen is enlarged, even if it 
contain no emboli. 


Micrococci form a prominent ele- 
ment in the débris of softened cardiac 
tissue. 


Embolic infarctions, with conse- 
quent abscesses, frequently result, the 
emboli acting as infective excitants 
of inflammation; multiple, capillary 
emboli being a characteristic. 


Complications with myecarditis or 
pericarditis are frequent; they are 
often caused by emboli of the coro- 
nary vessels. 


Extravasations into the brain men- 
inges occur frequently. 


Embolic obstruction of larger 
vessels of the brain, and metastatic 
abscesses in the brain, are infrequent. 


Valvular or cardiac aneurisms may 
be formed in spots weakened by 
softening and ulceration. 


Usual site of the lesions is the left 
side of the heart (except when it 
occurs during foetal life) and those 
surfaces of the valves most exposed 
to friction of the blood current. In- 
flammatory changes cause a veruc- 
cose, organized exudation, of more 
stable and enduring character. On 
this the constantly passing blood 
precipitates fibrin, often in polypoid 
tufts. 


Micrococci are never found; more- 
over there is no such débris in this 
form. 


The tufts or threads caused by 
fibrin deposited by the blood cause 
larger emboli when swept into the 
blood current. Their action is me- 
chanica!, and not infectious. 


These complications are frequent, 
but not from the same cause. 


These extravasations 
rarely. 


occur very 


These lesions are more frequent, 
because the emboli are larger. 


Are never formed. 
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TaBLE II.— (ConriNnvED.) 
Varieties of Endocarditis. 


ULCERATIVE OR DIPHTHERITIC. 
Etiology. 
Acute rheumatism, especially those 


cases unaffected by number of joints 
involved or degree of pain, is a 


It occasionally occurs during puer- 
peral fever, and is often accompanied 
by undoubted diphtheritic manifesta- 
tions on the genitalia; e. g., the endo- 


metrium. 


Is an occasional result of pysemic 
and septicemic disease. 


The existence of old endocardial 
changes, ¢. g., thickened or retracted 
tissue, is often favorable ground for 


the development 
cesses. 


of ulcerous pro- 


Age over forty seems comparatively 


exempt. 


TYPHOID FORM. 
Marked by 
more general con- 
stitutional dis- 
turbance. 


If patient has 
had arthritic pain 
for some time, it 
suddenly gives 
way, while fever 


still remains high. 


Or if fever has 
gone down, achill 
comes on, follow- 
ed by fever and 
sweating. 





VERUCCOSE OR SUBACUTE. 


Acute rheumatism, without refer- 
ence to its severity or number of 
joints attacked, is the most promin- 
ent factor. 


A recurrent form is frequently de- 
veloped during pregnancy and the 
puerperal state. 


Is an occasional result of the acute 
exanthematous diseases of children. 


Old valvular disease is a frequent 
factor in the etiology. 


No age particularly exempt. 


Symptoms. 


PYAMIC FORM. 


Character of 
Sever and oceur- 
rence of metas- 
tases constitute 
the character- 
tatics. 

Begins with se- 
vere chill, with 
regular or irreg- 
ular recurrence. 


Roseolar, pete- 
chial or hemor- 
rhagic spots on 
skin, or even pus- 
tular eruptions 
attract attention. 


No prodromal symptoms. If it 
supervene on some other disease, 
neither the intensity nor type of 
fever are altered, unless this happen 
after convalescence has begun, when 
there may be renewed fever, and 
patient may complain of palpitation. 


Chill or shivering fits with perspi- 
ration only when embolism takes 
place. 
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TaBLE II. — (ConTINUED.) 
Varieties of Endocarditis. 


ULCERATIVE OR DIPHTHERITIC. 


TYPHOID FORM. 


Defined local 
complaint, except 
of palpitation, sel- 
dom made. 


Temperature 
high but variable. 
Pulse quick, soft, 
small. Tongue 
dry. Lips havea 
sooty coat. 


Vomiting not 
infrequent. Diar- 
rhoea and constip- 
ation alternate. 


More or less 
meteorism. 


Spleen en- 
larged. 


Delirium and 
coma gradually 
supervene. 


Urine and feces 
passed involun- 
tarily. 

Urine dark, 
containing albu- 
men and some- 
times blood. 


A loud, systolic 
murmur is heard ; 
occasionally also 
a diastolic mur- 


mur, best heard 
over the aortic 
ostium. 


VERUCCOSE OR SUBACUTE. 


Symptoms. 


PYAMIC FORM. 
Same. 


Same group ot 
features obtain. 


Jaundice not 
infrequent. Diar- 
rheea with bloody 
stools. 


More or less 
meteorism. 


Spleen en- 
larged. 


Same. 


Dejections invol- 
untarily passed. 


. Albuminuria a 
constant feature. 


Same. If a 
diastolic murmur 
is heard, it is be- 
cause the trouble 
is mostly confined 
to the aortic ori- 
fice. 





Palpitation and shortness of breath 
may be complained of. 


Fever of intermittent type. Pulse 
quick but not hard. Tongue and lips 
present ordinary febrile appearances. 


Disturbances like these are rare. 


No meteorism. 


Spleen not enlarged, unless. 
plugged by emboli. 


Delirium and coma rare, unless. 
caused by emboli. 


Disease rarely reaches such an 
alarming stage. 


No albuminuria or hematuria, 
unless from emboli in kidneys. 


A systolic murmur is heard, with 
maximum intensity, over apex and 
mitral valves, and with or without 
the first cardiac sound. Even if the 
aortic orifice is affected, the systolic 
murmur usually drowns the diastolic. 
This murmur is systolic or diastolic, 
according as insufficiency or stenosis 
predominate. 
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TaBLE II. — (ConrTINvUED.) 
Varieties of Endocarditis. 


ULCERATIVE OR DIPHTHERITIC. 


VERUCCOSE OR SUBACUTE. 


Symptoms. 


TYPHOID FORM. 
Cardiac dull- Same. 

ness depends on 

the situation and 

area of the lesion. 


PYAZMIC FORM. 


Symptoms common to both forms. 
Pericardial complications may 
cause considerable change in the 
above symptomatology. 


Respiratory disturbances are rend- 
ered remarkable by the discrepancy 
between the dyspneea and the per- 
ceptible pulmonary lesions. They 
are usually caused by obstruction of 
the pulmonary vessels. 


The general constitutional disturb- 
ance, ¢. g., fever, is far more constant 
than the cardiac symptoms. 


Temperature often falls, in a few 
days, below normal. Character of a 
remittent fever assumed, though 
chills may occur at any time. 


Aside from disturbances of the 
sensorium, paralysis is often met 
with, and is the usual result of coarse 
lesions, ¢. g., extravasations, etc. 


There is extended cardiac impulse, 
but no dullness, unless in the very 
late stages. 


Pericardial complications may 
more or less disguise the above 
features. 


While respiratory disturbances are 
not as marked, usually, they have 
more or less of this same character- 
istic discrepancy. 


General constitutional disturbance 
is never marked, so far as the effects 
of this form are concerned. 


Fever preserves more the inter- 
mittent type, and chills very seldom, 
if ever, occur. 


Acute hemiplegia, with sudden loss 
of consciousness, can only occur as 
result of embolism. 


Differential Diagnosis. 


Is made difficult by paucity of 
local sy nptoms. 


Even a systolic murmur may be of 
accidental occurrence. A diastolic 
is of more importance; but to esti- 
mate it properly the possibility of 
chronic cardiac disease must be ex- 
cluded. Even the presence of these 
auscultatory signs is not of so much 


The chief difficulty is in distin- 
guishing accidental murmurs from 
those indicating actual acute disturb- 
ance. 


The presence of this form can only 
be positively diagnosed when the 
physical signs betray development of 
valvular disease — temporary or per- 
manent. Having detected a murmur 
in, ¢. g., rheumatic cases, it must be 
proved to be of acute origin. 








~~ 
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TaBLe II. — (CoNTINUED.) 
Varieties of Endocarditis. 


ULCERATIVE OR DIPHTHERITIC. 


VERUCCOSE OR SUBACUTE. 


Differential Diagnosis. 


import as are changes in their char- 
acters. 


At first there is a systolic blowing 
sound confined to area of apex, 
which then grows weaker there and 
more audible at the base; later it is 
complicated with a diastolic blowing 
sound, and, finally, there is evidence 
of perfect insufficiency. 


Enlarged area of dullness along 
with the above — except it be owing 
to pericarditis— confirms the diag- 
nosis, especially when taken with the 
other and general symptoms. 

It is distinguished from intermit- 
tent by its having no genuine apyretic 
intervals. 

From typhoid, by disproportion in 
duration of symptoms, their severity, 
and absence of peculiar temperature 
curve and abnormal pulse rate. 


The intensification of the second 
sound in the pulmonary artery, the 
exact localization of the murmur, 
and the existence of transverse hyper- 
trophy, even though slight, will all 
assist in this. Still it must be remem- 
bered that a passive dilatation may 
take place during almost any acute 
fever. While the sounds of the right 
side should be normal, there may be 
a sharp accentuation of the second 
sound of the pulmonary artery, caused 
by its distension and fullness. 


The absence of any hypertrophy or 
dilatation, or of any obstruction in 
peripheral arteries, like sclerosis of 
arterial coats, or of shrinkage of the 
kidneys, assist in the exclusion of 
former valvular trouble from con- 
sideration. 


From myocarditis and pericarditis 
it may be differentiated by aid of 
Table I. 


Duration. 


When it follows acute rheumatic 
arthritis, it averages from two to four 
weeks; when it follows pysemia or 
puerperal fever, from three to six 
days. 


Relatively short, because it either 
leads_to chronic valvular trouble, or 
else terminates fatally through com- 
plications with disease of cardiac 
substance or sac, pleuritis or pneu- 
monia, or through embolism of vital 
organs. 


Prognosis. 


While theoretically recovery is 
possible, practically no recovery has 
ever been recorded. 





Life is seldom threatened, but 
absolute recovery is almost impos- 
sible. 
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ARTICLE III. 


Tue Etrotoay oF BowreLt AFFECTIONS IN YouNG CHILDREN. 
By N. 8. Davis, M.D., of Chicago. 


In the Medical and Surgical Reporter of Philadelphia, for 
August 2nd, and August 9th, is a very interesting and valuable 
article by Dr. T. 8. Sozinsky of that city, on “‘ the relations of 
age and the seasonal death rate.’’ The writer makes a careful 
and reliable analysis of the mortality records of Philadelphia for 
three successive years including the year 1877; giving the mor- 
tality for each month and for each period of life, from birth to 
one hundred years and over. The tables give the average mor- 
tality of each month for the three years, and the same for each 
month of 1877 separately. The influence of season of the year 
in relation to age, is most strikingly manifested during the first 
year of life, but rapidly diminishes with each additional year 
until from ten to fifteen, the death rate remains the most uniform 
throughout all the months, but from fifteen onward the variations 
again increase until the period of old age. For instance, the 
lowest average mortality in Philadelphia for three years during 
the first year of life was 203.6 in November, and the highest 
877.3 in July ; from ten to fifteen the lowest average was 18.6 
in October, and the highest, 30.6 in July. We thus see that the 
mortality during the first year of life is more than four times 
greater in July than in November, while from ten to fifteen years 
of age it is less than twice as great in July as in October. If 
instead of comparing particular months we take groups of months 
as they constitute spring, summer, autumn and winter, the result 
will be as follows, taking the average mortality for three years : 
The average per month for the spring months, March, April and 
May, under one year of age, is 295.2; for the summer months, 
June, July and August, 602.3; for the autumn months, Septem- 
ber, October and November, 246.8 ; and for the winter months, 
December, January and February, 248.2. If we make the same 
comparison concerning the mortality between the ages of ten and 
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fifteen it will stand as follows: Average for the three spring 
months, 24.8; for the three summer months, 26.2; for the three 
autumn months, 20.2; and for the three winter months, 23.1. 
The same comparison applied to what should be the most stable 
period of adult life from forty to fifty years of age, gives the fol- 
lowing result: Average mortality for the three spring months, 
127.4; for the three summer months, 107.9; for the three 
autumn months, 109.8; and for the three winter months, 111.4. 
Once more, if we extend the comparison to the period fairly rep- 
resenting old age, that is from seventy to eighty years, the 
result will be as follows: Average mortality for the spring 
months, 103.9; for the summer months, 82.1; for the autumn 
months, 77.6; and for the winter months, 95.8. It is thus seen 
that the influence of season of the year over the continuance of 
life is much more strikingly exhibited during infancy and early 
childhood, than during any part of adult life, or even old age. 
It is further seen that the mortality during the first period, 
begins to increase with the commencement of the warm season, 
reaches its maximum during the highest heat of summer, 
and recedes to its minimum at the beginning of the cold season, 
while during both adult life and old age, the mortality begins to 
increase with the ushering in of winter, reaches its maximum in 
the spring, and recedes to its minimum during the summer and 
autumn. 

Dr. Edward Smith, in his work on Health and Disease, after 
a careful study of the vital statistics of England in comparison 
with meteorological conditons, arrives at the conclusion that the 
cause of seasonal variations in the prevalence of disease and death, 
‘is the varying degree of vital action proceeding within the body 
at different seasons of the year.” He claims that the maximum 
of vital activity is in the spring, its minimum in the summer, 
and its medium or most uniform period in the autumn and winter. 
While this view might be countenanced by the foregoing statistics 
in regard to the mortality of young children, the maximum of 
which corresponds with Dr. Smith’s season of supposed minimum 
of vital activity, it would be directly contradicted by the statis- 
tics of mortality from the beginning of adult life to old age, dur- 
ing which, in this country, the statistics show the highest ratio 
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of mortality in the spring. But while Dr. Edward Smith has 
claimed the spring as the season of greatest vital activity in the 
human system, Dr. 8. Weir Mitchell claims that, in this country, 
the spring is “‘ the season of greatest depression of health tone.” 
I apprehend that all such general statements as those made by the 
two eminent investigators just named, are purely theoretical, and 
of no practical value; and that a more detailed study of the 
whole subject, more especially in relation to the nature of dis- 
eases causing death at different seasons of the year, would show 
that the variations of mortality in different seasons depended 
directly on the greater prevalence of diseases dangerous to life 
at one season than at another. And further, that the causes giv- 
ing rise to such diseases are peculiar to the seasons, and not to 
any seasonal differences of internal vital activity or special health 
tone. Also that the differences in the seasonal mortality at dif- 
ferent periods of life, is fully explained by the changes in the 
relative susceptibility of the several organs and tissues as we ad- 
vance from infancy to old age. Thus, the fact is familiar to 
every intelligent reader, that the great increase of mortality 
which occurs during the two warmest months of every summer 
in infancy and early childhood, is caused entirely by diseases af- 
fecting the alimentary canal, more especially diarrhoea and chol- 
era infantum ; while throughout the whole of adult life, the maxi- 
mum of mortality reached in the winter and spring, is caused 
almost as exclusively by diseases affecting the respiratory organs, 
such as pneumonia, pleurisy, bronchitis, laryngitis and phthisis 
pulmonalis. 

Vital statistics and common observation alike show, that while 
in infancy and early childhood, the digestive organs and the cere- 
bro-spinal nervous structures, are extremely susceptible to the 
influences of morbific causes, and constitute the seat of a large 
majority of the diseases fatal to life, such susceptibility rapidly 
diminishes with the advance in age, while relatively that of the 
respiratory, circulatory and excretory organs increases until dur- 
ing both adult life and old age, these latter become the seat of a 
large proportion of the diseases destructive to life. If we keep 
these changes in the relative susceptibilty of the various organs 
and structures at different periods of life in view, and the special 
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meteorological characteristics of each season of the year, we shall 
have no difficulty in understanding the reasons for the seasonal 
variations in mortality, and the differences in such variations at 
different periods of life. But we shall never arrive at an exact 
knowledge of the relations between meteorological conditions and 
the prevalence of diseases, by a study of mortality records alone 
in comparison with coincident meteorological tables, simply be- 
cause a large proportion of deaths occurs at periods more or less 
remote from the date of beginning of the disease causing the 
deaths. For example, many cases of infantile diarrhoea begin- 
ning under certain meteorological conditions early in July, do 
not terminate fatally until in the latter part of August or even 
in September, yet the meteorological conditions present and in- 
fluencing the attack, have undergone many changes before the 
fatal result is reached. 

So also, a pneumonia, pleurisy or bronchitis commencing un- 
der certain meteorological conditions in January, may not termi- 
nate fatally until in February or March, when the meteorological 
conditions are entirely different. It follows, therefore, that it is 
not the records or statistics of mortality, but carefully kept 
records of the beginnings of all acute diseases which are needed 
to compare with the meteorological records for the purpose of 
ascertaining how far any given meteorological conditions can be 
properly considered as efficient causes of disease. To show what 
has been done concerning this kind of records in relation to the 
bowel affections of children, I quote the following from a report 
’ made by me in the medical section of the American Medica 
Association at its last annual meeting.* 

Referring to the group of diseases known as cholera morbus, 
cholera infantum, and serous diarrhoea, the report says : 

“The general facts in relation to the prevalence and fatality of 
this group of diseases, are: First, that they are far more destruc- 
tive to life in infancy than at any subsequent period of human 
life. Second, that they prevail almost exclusively during the 
warmest months of the year. Third, that they are far more 





* See report on the Prevention of Bowel Affections, both in children and adults, as indicated 
by a comparison of clinical and meteorological facts relating to their etiology, in the transac- 
tions of the American Medical Association for 1879. 
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prevalent over that geographical belt or climatic zone of the 
earth’s surface characterized by a wide range between the extremes 
of cold in winter and of heat in summer. , In our country, this 
includes all north of the north line of the Gulf States and east 
of the Rocky Mountains, and excludes the country bordering on 
the Pacific Ocean and the Gulf of Mexico. These general facts 
are proved by statistics of mortality familiar to all. For instance, 
in regard to the first, we find in the city of Chicago 743 deaths 
attributed to cholera morbus in 1876, of whom 722 were infants; 
in 1877, the number was 552, of whom 530 were infants; and 
the same ratio will be found in nearly all the cities and populous 
towns throughout the belt or climatic zone indicated. 

In reference to the second general fact stated, the same tables 
of mortality show that almost the entire number of deaths attrib- 
ated to cholera morbus and cholera infantum took place in the 
months of July, August, and September. Thus in 1876, the 
total mortality of children under two years of age was in June, 
238; July, 669; August, 679; September, 350; and October, 
222; the entire excess of the mortality of the months of July, 
August and September over the months of June and October 
being from cholera morbus, cholera infantum, and diarrhea. 
The same result is shown every year. Thus in 1877 the total 
mortality of children under two years of age, was, in June, 208 ; 
July, 700; August, 523; September, 309; and in October, 217. 

The third general fact has not been so generally recognized. 
Yet, if we compare the infant mortality from: bowel complaints _ 
in the cities bordering on the Gulf of Mexico and on the Pacific © 
coast with those of the Middle and Northern parts of the United 
States east of the Rocky Mountains, the effect of extremes of the 
seasons will be very apparent. Thus, according to the statistics 
furnished by Dr. Henry Gibbons, Jr., Health Officer for San 
Francisco, in 1873, the ratio of deaths from cholera infantum in 
children under two years of age was in San Francisco only 5 in 
every 10,000 of the population, and in New Orleans 7; while 
in the same year it was 24 in Boston, 25 in Brooklyn, 34 in 
Chicago, and 21 in Omaha. 

The foregoing general facts in relation to the mortality from 
choleraic and diarrhceal affections, are sufficient to show a close 
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relationship between their prevalence and the heat of summer ; 
and to render it probable that high temperature is, at least, a 
predisposing cause. But our clinical and meteorological records 
have developed two additional facts of great importance. 

First, that the initial symptoms marking the commencement 
of each individual case of cholera morbus, cholera infantum, and 
serous diarrhoea, do not manifest themselves equally from day to 
day throughout the months of July and August, as the statistics 
of deaths would imply. On the contrary, the attacks occur in 
groups, the number of cases multiplying rapidly from three to 
six or seven days, and then leaving an interval of several days 
without the occurrence of a single new case. Thus of every 
hundred cases that occur between the last week in June, in the 
northern and eastern part of the United States, and the end of 
July, ninety will have had their initial beginning in groups em- 
bracing not more than one-third of the number of days in that 
month. And of those met with in August and September, more 
than three-fourths of the cases will have had their beginning dur- 
ing the same group of daysin July. Second, a careful examina- 
tion of the meteorological records kept by the Signal Service 
Bureau, at the several stations in the northern, middle and east- 
ern parts of the United States shows that the high temperature 
of every summer manifests itself in waves lasting from three to 
twelve or fourteen days, but not often exceeding six or seven 
days consecutively, during which the temperature continues high 
both day and night. In the northern climatic belt of this coun- 
try, the first of these waves of high temperature, continuing day 
and night for more than three days in succession, pretty uni- 
formly manifests itself between the 20th of June and the 10th 
of July; and just as uniformly marks the beginning of the pre- 
valence of choleraic and diarrhceal affections for that summer. 
These special waves of heat will generally be repeated twice dur- 
ing the month of July, and, with less intensity, once in August. 
But they vary much both in intensity and duration in different 
years. By comparing the clinical records furnished at Omaha, 
Davenport, Cairo, Chicago and Dunkirk, concerning the date of 
the initial symptoms of cases of the bowel affections under con- 


sideration, with the meteorological records, 1 have found the 
24 ; 
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groups of days affording the principal number of attacks to be 
the same as those included in the special waves of high temper- 
ature ; thus clearly demonstrating that continuous high tempera- 
ture is, at least, one of the essential elements of causation in the 
production of this class of diseases. I say continuous high tem- 
perature, because a careful study of the facts shows that it is 
not simply an extreme heat of one day, or high heat of any 
number of days attended by cool nights, that determines the 
prevalence of these diseases ; but continuous heat for several days 
and nights, during which the mercury rises above 30° C. during 
the day, and does not fall below 20° C. during the night. 

Details illustrating these conclusions were given in the report 
to the section on Practical Medicine, etc., for 1877; which with 
the further details collected and carefully compared since, fully 
justify the statement that the chief factor in the causation of 
choleraicand diarrheal affections, is, continuous high temperature, 
acting upon populations subject to a wide range between the 
extreme of cold in the winter, and that of heat in summer. And 
further, that the degree of prevalence and fatality of such dis- 
eases will be in direct ratio to the intensity and duration of the 
heat waves occurring between the middle of June and the mid- 
dle of August.” 

The foregoing statements are strongly corroborated by the 
difference in the prevalence of the diseases under consideration 
in the same localities in different years. Thus in Chicago in 
1876, the whole number of deaths attributed to these bowel affec- 
tions, was 748; while in 1877 it was only 552. In comparing — 
the meteorological conditions of the two years, it is found that the 
heat waves during the summer of 1877 were decidedly less intense 
and of less duration than in 1876. I see the same thing illus- 
trated in London during the years 1878 and 1879. Thus, says 
Dr. L. P. Yandell, in a recent letter from London, published in 
the Louisville Medical News for September 13th, 1879: ‘ Diar- 
rheea is the chief source of mortality in England, as it is in 
America, among young children. During July (1879) 230 fatal 
cases of infantile diarrhoea occurred; during the hot July of 
1878 there were 1,976 innocents carried off by diarrhea. 
Malaria is far the most abundant cause of bowel trouble, and 
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quinine is the great remedy for these affections.” In the same 
letter Dr. Yandell informs us that the whole summer of 1879 in 
London, was the coldest known since 1860, the mean temperature 
in July being only 58° F., while that of 1878 was above the 
average. The aggregate number of deaths of children under 5 
years of age, was 2,628 more in the latter than in the former 
season. It will be seen by the foregoing considerations that we 
deem continuous high temperature, acting upon populations sub- 
ject to wide contrasts between the temperature of winter and 
summer, as the efficient cause of the bowel affections, especially 
of young children. 

It will be seen by the last part of the paragraph quoted from 
the letter of Dr. Yandell, that he regards malaria as the efficient 
cause. But if this were true these diseases should be as prevalent 
in New Orleans as in Chicago; in San Francisco as in Boston or 

ew York; and their highest prevalence should be when the action 
of malaria is known to be most intense, namely, in August and 
September, instead of July. I close this article by quoting again 
from my report in the transactions of the American Medical 
Association, already alluded to. 

“The coincident circumstances that give additional efficiency 
to the action of heat, are stillness or want of currents in the 
atmosphere and want of ventilation in dwellings; excess of mois- 
ture; and whatever impairs the general tone of the tissues or 
increases the sensitiveness of the mucous membrane of the ali- 
mentary canal. It is the co-existence of imperfect tissue devel- 
opments, great susceptibility, and much confinement within the 
stagnant atmosphere of imperfectly ventilated dwellings, with 
the seasons of high temperature, that make the diseases under 
consideration so much more prevalent and fatal in infancy, than 
at any other period of life. 

If these observations are correct they are of great practical 
value ; first, in pointing definitely to the times when, and in 
what direction, sanitary measures should be adopted for re- 
stricting the number and severity of the attacks; and, second, 
the nature of the measures to be adopted, both for the prevention 
and cure of this class of human ills. It is plain, that so far as 
the time when preventive measures should be in readiness for 
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practical use, the facts show that they should be in efficient 
operation coincident with the beginning of the first wave of 
continuous high temperature in each summer, and that they 

may be limited mostly to the period of such waves. If the 

children of the well-to-do are to be sent out of cities and popu- 

lous towns to elevated, dry and healthy country districts — if 
those of the poor are to be provided for in parks and barracks in 

similar country locations as recently suggested by Dr. J. M. 

Toner and others— or put on board sanitary hospital ships’ to 

float in the cooler and purer air of large bodies of water, as prac- 

tised to some extent in New York, Chicago, and perhaps other 

places; any and all these measures to act efficiently as prevent- 

ives, must be in readiness and actually in active operation coinci- 

dent with the first wave of persistent high temperature, and not, 

as is too often the case, delayed until the middle or latter part of 
July, when three-fourths of all who will be attacked during the 

season have already begun to suffer and many have died. So far 

as these measures can be made available at the right time they 

are efficient and valuable. But ffom the very nature of human 

society they can never be made to reach more than a moderate 

percentage of those who need them most. And as the great leading 

object is to lessen the effects of continuous heat upon the tissues 

of the body, a simple process that could be readily executed in 

every family, however poor, and yet prove of great efficiency, 

would be to introduce the custom of having all young children 

freely bathed every warm, oppressive summer evening, and dur- 

ing the special waves of hot weather, after the bath put to bed 
with a wet towel around the body to protract the cooling process. 

Such a custom, simple and inexpensive as it may appear, if gen- 

erally adopted by the poor and rich alike, and especially if con- 

nected with increased attention to the capacity and ventilation of 
sleeping rooms, would every summer prevent a large proportion 

of the attacks that would otherwise occur; and would conse- 

quently greatly Jessen the aggregate of infant mortality.” 

As already stated, the clinical records concerning the date of 
initial symptoms or beginning of attacks of the bowel affections, 
compared with the meteorological records in the same localities 
kept by the Signal Service Bureau, have demonstrated fully the 
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constant coincidence between waves or periods of persistent 
high atmospheric temperature and the rapid devolopment of 
those affections. The only question that remains unsettled, is, 
whether the persistent high temperature, occurring in the 
regions already indicated, acts as a direct exciting cause of these 
affections, or indirectly by changing the electric and ozonic con- 
ditions of the atmosphere. As the records of the Signal Ser- 
vice Bureau do not include observations concerning the two 
last mentioned forces, there are not in existence the recorded 
facts necessary for determining the question. 

In referring to the Annual Report of the Board of Health of 
Michigan for 1878, we find the results of observations concerning \ 
the ratio of ozone in the atmosphere, made in seven places in 
that State, indicated by tables and diagrams constructed by Dr. 
H. B. Baker; but as the daily record is not given, and the 
localities are not the same as those where our clinical records 
were kept, we cannot determine whether there is any fixed re- 
lation between the maximum of heat waves and the minimum of 
ozone. But in comparing Dr. Baker’s diagrams representing 
respectively the range of temperature, atmospheric moisture, and 
ozone for the year 1877, based op the records of six or seven 
meteorological stations in the State of Michigan, the interesting 
fact is at once apparent, that the maximum of both temperature 
and moisture was reached on the Ist of July, and was maintained 
with but little diminution through that month and August, while 
exactly the reverse was the case in reference to ozone; the dia- 
gram indicating the minimum of the latter during the months of 
July and August. 

CuicaGo, Sept. 22d, 1879. 


ARTICLE IV. 


THe Mutua Autopsy Socrety or Paris. By Henry M. 
Lyman, M. D., of Chicago. 
Considerable amusement was excited, a few years ago, by the 
announcement that a society for mutual autopsy had been formed 
among the savants of Paris, with a view to advancing knowledge 











374 LymaN, The Mutual Autopsy Society of Paris. [Oct. 


of the structure and physiology of the brain by a correlation of 
intellectual characteristics with post mortem appearances. The 
whole thing was generally regarded as a scientific joke of more 
than ordinary magnitude. But the society appears to have been 
a genuine fact, and one of its members, M. Asseline, having 
recently deceased, his brain was carefully examined by his sur- 
viving associates, who made a full report of the result to the 
Anthropological Society of Paris. The following account of the 
matter is found in Mature, Aug. 14, 1879, p. 877: 

‘*M. Asseline died in 1878, at the age of 49. He was a 
republican and a materialist ; was possessed of enormous capacity 
for work, great faculty of mental assimilation, and an extraordi- 
narily retentive memory; and had a gentle, benevolent disposi- 
tion, keen susceptibilities, refined taste and subtle wit. As a 
writer he had always displayed great learning, unusual force of 
style and elegance of diction, and in his intercourse with others 
he had been unassuming, sensitive and even timid. Yet the 
autopsy showed such coarseness and thickness of the convolutions 
that M. Broca pronounced them to be characteristic of an infe- 
rior brain. The fossa or depressions, regarded by Gratiolet as a 
simian character, and as a sign of cerebral inferiority, which are 
often found in women, and in some men of undoubted intellectual 
inferiority, were very much marked, especially on the left parieto- 
occipital. But the cranial bones were at some points so thin as 
to be translucent ; the cerebral depressions were deeply marked, 


the frontal suture was not wholly ossified, a decided degree of © 


asymmetry was manifested in the greater prominence of the right 
frontal, while, moreover, the brain weighed 1,468 grams, 7.e., 
about 60 grains above the average given by M. Broca for M. 
Asseline’s age. The apparent contradictions between the weight 
of the brain and the marked character of the parieto-occipital 
depressions, attracted much attention, and the members of the 
Société d’Anthropologie have been earnestly invited by M. 
Hovelacque, in furtherance of science, to join the Société 
d’Autopsie, to which anthropology is already indebted for many 
highly important observations. This society is forming a collec- 
tion of photographs of its members, which are taken in accord- 
ance with certain fixed rules.” 
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ARTICLE V. 


EXTIRPATION OF A PEDUNCULATED FIBRO-MYOMA OF THE 
Uterus; RecipIvE SHOWING ALL THE CHARACTERISTICS OF 
Sarcoma. By QO. STROINSKI, M.D., Chicago. 


Mrs. A. K., aged 28 years, German, married, was well devel- 
oped and free from any hereditary taint. She had menstruated 
since her 17th year, and regularly though scantily until May, 
1875, when, without any known cause, the flow became very pro- 
fuse, and was followed by a copious watery discharge from the 
vagina. In December, 1875, she was married to a man whose 
first wife died of phthisis. The man never had syphilis, but was 
a confirmed toper. After her marriage, the metrorrhagia became 
more profuse, the leucorrhcea persistent ; and a violent pain upon 
the top of her head, very often deprived her of rest and sleep. 
Totally unable to attend her household and exceedingly anemic, 
the woman consulted me in July, 1877. Upon examination of 
the patient, who had a pronounced facies uterina, 1 found a 
marked ante-flexion of the uterus, its fundus being 1} inches 
below and to the right side of the umbilicus. The abdomen was 
much enlarged. The cervical portion of the uterus was hyper- 
trophied ; but by gentle pressure, the index finger could be passed 
through the internal os, beyond which it met a globular mobile 
tumor. The sound could be passed completely around the tumor, 
which was perfectly movable and attached to the anterior wall of 
the uterus near the fundus. The next day, after fully dilating the 
os uteri, I drew the tumor down through the os by means of the 
forceps and cut it off with the écraseur. The hemorrhage was 
very trifling, and the uterus, washed out with carbolized water, 
contracted very readily. The patient made a rapid recovery. 
The excised pear-shaped tumor measured 9 cm. in length; its 
lower broader portion had a diameter of 7 cm.; its peduncle, 2} 
cm.; it had no capsule, but possessed a very dense, firm texture, 
and was of a yellowish white color, with a few reddish streaks 
(muscular fibres). The microscope disclosed remnants of mucous 
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membrane at the periphery of the tumor, and its substance com- 
posed of connective tissue with well developed fibers and large 
nuclei; blood vessels or clusters of cells could not be found. The 
result of the microscopic examinations enabled me to pronounce 
the tumor a benign fibroma, or with regard to the few muscular 
fibers, fibro-myoma. . 

Mrs. K. continued to enjoy good health, and to menstruate 
regularly until the end of last year. In February last, she called 
at my office to show me a lump of a feetid, gray, friable substance 
which on the previous day had passed from her with a great deal 
of blood. She told me that since December of last year she had 
had profuse menstruations, followed by a mucous discharge which 
was attended by a violent burning in the abdomen. I found the 
os uteri patulous; the forefinger could pass easily and met be- 
hind the os internum a nodular growth of a soft consistence, 
evidently filling the whole cavity of the uterus. In order to 
make a more careful palpation of the tumor, I pressed the uterus 
downward ; but a very profuse hemorrhage ensued, so that the 
patient fainted. An injection of a solution of perchloride of iron 
stopped the bleeding. I made an appointment with the patient 
for the removal of the tumor— which I considered malignant — 
on the following day; but on the evening of the same day I was 
sent for. The woman had violent pains, attended by profuse 
hemorrhage and putrid discharge. In the vagina I found a 
tumor of the size of a goose egg, which I removed at once. The 
tumor behind the os internum had disappeared ; but smaller and 
larger pieces were being expelled continuously. With the finger 
nail and the curette I carefully removed the remnants of the 
growth from the uterine wall. The bleeding was arrested by 
injecting a solution of iron; but the uterus contracted but little. 
In its posterior wall I detected a small tumor projecting into the 
uterine cavity. In the course of six weeks it grew from the size 
of a hazelnut to that of a walnut. During the same time cauli- 
flower excrescences sprouted up from the seat of the first tumor 
and rapidly grew through the os into vagina. The removal by 
the écraseur and curette was attended by considerable hzmor- 
rhage, They grew again and in a very short time filled the whole 
vagina, until death relieved the cachectic patient on July 21, 1879. 
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The post mortem examination disclosed sarcomatous tumors in 
the left lung and pleura, in the vagina and in the cellular tissues 
of the pelvis. In the abdominal cavity was much serum, the 
lower portion of the omentum thickened and adherent to the 
abdominal wall. The lower part of the abdominal cavity was 
occupied by a tumor which looked very much like a uterus in the 
fourth month of pregnancy with the frontal wall removed and 
the placenta exposed to the eye. This tumor was 11 cm. in 
length, and proved to be the enlarged uterus filled with a soft 
sarcoma which had deeply penetrated into the muscular wall of 
the womb. The anterior superior wall — where the fibroma had 
been removed — was perforated and the left tube and ovary were 
involved by the sarcomatous growth. It also affected the peri- 
toneal coat of the bladder, which was thickened and intimately 
blended with the morbid growth. The tumor was composed of 
several irregular lobes, some of which were soft and very vascu- 
lar, while others were of a firmer texture. 

The microscope revealed a great variety of elements ; healthy 
muscular fibers, tracts of epithelial cells growing into them ; 
round cells, irregular cells and giant cells imbedded in a homoge- 
neous plasma. 

The tumor which was removed by spontaneous expulsion, had 
the size of a goose egg, and was pretty vascular; its cut surface 
showed a grey red periphery, and a white center. The latter was 
composed altogether of connective tissue, with many nuclei. The 
peripheral zone exhibited all stages of vivid cell proliferation and 
numerous clusters of ruund and fusiform cells. 

I have given this minute description of the case, because sev- 
eral cases of spontaneous expulsion of tumor from the uterus 
which were reported in medical journals, were incorrectly inter- 
preted ; and also for the reason that this case clearly shows the 
development of the rare uterine sarcoma. We recognize three 
Alistinct phases in its development: (1.) Growth of a fibroid 
tumor (here from unknown cause). (2.) Growth of a fibro- 
sarcoma (here probably due to infection through carcinomatous 
juice). (8.) Formation of a diffuse sarcoma by infection of the 
uterine mucous membrane through the secretions of a sarcomatous 
ulcer. As far as I know, this is the first case in which the 
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microscope has shown the recidive of a benign growth to be a 
malignant tumor; and, I believe, those cases reported as success- 
ful extirpations of sarcoma were fibroid tumors in a state of 
inflammation and decomposition. Recurrent fibroids have often 
been oLserved; more recently a number of cases of sarcoma have 
been reported, the most interesting are those of Hegar,* Frank- 
enhaeusert (by Rogivne), Gusserow,t Simson,§ Chambers,|| 
Chrobak,{ Rabl-Reckhard,** Clay,t+ G. Thomas,{t Winkel,§§ 


etc. 


HypoprErmic INJectTIon oF Morpuia. — Dr. H. H. Kane, of 
New York city, who has for some time past been collecting 
statistics on the hypodermic injection of morphia, would consider 
it a great favor if members of the profession, who see this and 
have had experience with the instrument, will answer the follow- 
ing questions : 

1. What is your usual dose ? 

2. Do you use it alone or with atropia ? 

3. What is the largest amount you have ever administered ? 

4. Have you had inflammation or abscess at the point of 
puncture ? 

5. Have you had any deaths or accidents caused by this 
instrument ? 

6. Do you know of any cases of opium habit thus contracted ? 

Where there has been an autopsy (5) please state the fact and 
the results obtained therefrom. All communications will be con- 
sidered strictly confidential, the writer’s name being used only 
when he gives his full consent thereto. Address all letters to 
Dr. H. H. Kane, 366 Bleecker street, New York. 





* Archiv fuer Gynek, Band ITI. 

+ Du sarcome de l’utérus, Zuerich, 1876, 

¢ Arcltiv f. Gynek, und Handbuch der Frauenkr, 1878. 

2 Sarcoma uteri, Edinburg Med. Jour., 1876. 

| Cas d’epithéliome du corps de l’uterus. 

q Archiv f. Gyneek, TV. 

** Rabl Rueckhard, Beitr. zur Geburtsh u. Gynek, I. 

+t On diffuse sarcoma of the uterus, Lancet, 1877. 

tt Sarcoma of the uterus, New York Journal of Obstetrics, March 17. 
9 Archiv f. Gynek. III. 
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ARTICLE VI. 


Notes FROM PRIVATE PRACTICE. 
Was it Poisoning by Chloroform ? 


On Thursday evening, August 14, 1879, R. S.. aged 27, 
single, spare habit, and healthy, purchased a fluid ounce of 
chloroform. For a few weeks previous he had been despondent, 
and drank rather freely of both alcohol and absinthe. In three 
letters, pronounced to be in his handwriting, to as many different 
persons, he expressed a determination to commit suicide. It is 
not known what use he made of the chloroform. He is sup- 
posed to have taken it internally. 

Although seemingly well, he remained in bed on Saturday, 
August 16, and at noon took a cup of tea with a small piece of 
toast. About two hours afterward an empty ounce vial, labelled 
chloroform, was found on his bed. He was thought to be in a 

critical condition. The writer saw him at 3 p. m., but found 
him fully conscious, though pale, apparently weak and dull. 
There was no odor of chloroform from the breath. He was lying 
on the left side; eyes closed, pupils dilated, but readily respon- 
sive to light. Pulse 72, full and soft—normal probably —res- 
pirations full, deep and quiet; temperature normal ; fingers and 
toes rather cold. He refused to talk either from real or feigned 
soreness of the throat. Indeed, a strong suspicion was enter- 
tained that the soreness of the throat was more pretence than 
reality in order to avoid being questioned. The few words he 
did speak were uttered in a very hoarse whisper. Nothing amiss 
could be seen in the mouth. He indicated with his finger that 
the soreness began just behind the larynx, and extended down to 
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the epigastrium. Deglutition seemed both painful and difficult. 
There was a little tenderness at the epigastrium, but no sickness 
of stomach at any time. There was no danger then; and none 
was apprehended. 

He admitted, but subsequently denied, having swallowed two 
teaspoonfuls of the chloroform, at once, the previous night (Fri- 
day) at bedtime. In one of his letters, he told the party ad- 
dressed to call, not later than 4 p. m. on Saturday, and see his 
corpse. If he took the chloroform at all, it is probable he did 
not do so until after eating the toast and tea at noon, when he 
had no difficulty in swallowing. Next day, Sunday, he was so 
well that medical attendance on him was discontinued. On Mon- 
day he sat up a while in his room. 

During the night of August 18-19 he had diarrhoea, but the 
character of the stools is not known, as he was able to go to the 
water-closet. At 7 a. m. on August 19, he was found in his 
night dress, at the foot of the stairs, in a stupid, delirious condi- 
tion, having slipped, probably, as he came out of the water-closet, 
which is at top of the stairs, and slid down to the bottom. He 
was taken back to bed. Then some blotches were noticed on the 
skin of his arms, but were attributed to injuries received in slip- 
ping down stairs. He continued delirious for a couple of hours. 

At 11:30 a. m. I again saw him, and pronounced him dying. 
His appearance now was very remarkable. There was a well- 
marked icteroid hue of the skin of the face and neck. The 
jaundice was paler on the chest, and gradually faded away 
towards the extremities. Scattered all over the body, but more 
especially on the forearms and hands, were numerous purpuric 
spots varying in size from that of a large pin head up to one 
three inches long by two inches wide on the back of the right 
elbow joint. Neither the jaundice nor the blotches in the skin 
existed the previous day. Respiration was labored; eyes closed ; 
conjunctivee quite yellow ; pupils widely dilated; no pulse at the 
wrists. Mouth partially open; prolabia blue; hands and feet 
cold. . Temperature 36.70 in axilla. He was not entirely un- 
conscious. He could and did swallow, and appeared to notice the 
pungency of brandy and ammonia. Once he moved his forearms 
inwards, and bent the fingers, claw-like, in a convulsive move- 
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ment. This was the only convulsive action observed. The 
abdomen was flat. Pressure on the epigastrium and right hypo- 
chondrium caused him to moan aloud. Moving the body and 
lower extreminies also caused him to moan. 

At 3 p. m. stertor, frequent turning of the head from side to 
side, and nystagmus set in. He died quietly, shortly after 4 p. 
m. During the two hours immediately before death, the icterus 
deepened. 

As neither a chemical nor microscopical examination was made, 
{ will not give any details of the autopsy, which did not throw 
any light on the cause of death. It is much to be regretted that 
the coroner did not order an analysis. Hemorrhagic extravasa- 
tions into the tissue of the heart, liver, stomach, etc., were 
observed. 

I would beg to propound the following questions, and to solicit 
replies to them in this journal, particularly from those who de- 
vote special attention to chemistry and toxicology. 

1. Would two teaspoonfuls, equal to at least three fluid 
drachms, of chloroform be likely to kill a healthy adult man, if 
taken at a dose, on an empty stomach ? 

2. Would a cup of tea and a small piece of toast eaten a 
little while before, prevent the fatal effect of a fluid ounce of 
chloroform swallowed soon after? Must not that quantity prove 
speedily fatal? 

8. Even if the man did take, at a dose, three fluid drachms 
on Friday night, or a fluid ounce on Saturday afternoon, might 
the fatal effect be delayed until Tuesday forenoon, with entire 
absence of any evidence of chloroform in the system during 
Saturday, Sunday and Monday ? 

4. Can chloroform produce, in a man who had been drinking 
pretty freely of alcohol and absinthe for a couple of weeks before, 
icterus with hemorrhage into the skin and internal organs ? 

I am aware that Dr. B. W. Richardson, of London, has seen 
** some of the characters of jaundice and some of the characters 
of scurvy’ from the prolonged and frequent use of chloral in 
large doses, but he remarks: ‘The chloral, in undergoing 
decomposition within the body, divides into two products, the one 
chloroform, the other an alkaline formate, a soluble salt which 
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makes the blood unduly fluid.’”” Can chloroform alone do the 
same thing? Not that I am aware. 

Phosphorus is the only agent known to me which can produce 
the appearances of the skin seen in this case shortly before death, 
unless chloroform can do so under the circumstances stated above. 
The writer is of opinion that phosphorus, in some form, was the 
cause of death. In the British Medical Journal for April 6, 
1878, page 478, is given a case of phosphorus poisoning, in 
which jaundice was the only external evidence of the poison. 
On analysis, however, considerable phosphorus was found, in the 
form of phosphorous acid, which accounted for the absence of all 
luminosity. Under the microscope, characteristic appearances 
were found in the liver also. I believe if a chemical and micro- 
scopical examination were made in the present case, ample 
evidence of phosphorus must be found. There is a very close 
resemblance in the condition of the internal organs in the present 
case, with that seen in the case reported in the British Medical 
Journal. 

The opinion of readers on this case would be very acceptable, 
I am sure, to Drs. M. O. Jones and N. Bridge, who had seen the 
case with me, as well as to Dr. D. R. Brower and to myself. 


P. O’CoNNELL, M.D. 
Cuicaao, Sep. 4, 1879. 


ArtTIcLE VII. 


Chloral Hydrate Enemata Preparatory to Ovariotomy. 


My opportunities having been large for the use of chloral, 
and having employed it for various purposes by enema, especially 
in delirium tremens and epilepsy (to assist the paroxysms of the 
latter), I offer the suggestion of chloral hydrate enemata as an 
immediate preliminary to the operation of ovariotomy. 

Eighty grains dissolved in beef-tea, with a few drops of 
creosote added, may be safely and successfully used in epilepsia, 
puerperal eclampsia, and the persistent insomnia of obstinate 
delirium tremens, and I see no reason why, after the thorough 
clearing of the primae viae before proceeding to remove an ovarian 
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tumor, it might not be the very best procedure to then administer 
a chloral enema, to put as effectual a quietus as possible on the 
bowels, and prevent the possibility of the annoying vomiting 
which so often follows the operation, and jeopardizes its success. 

I think it quite possible for the operation to be safely begun 
on the patient while under the full influence of an eighty or 
hundred grain injection of chloral, and that the operation might 
proceed even to a completion of the operation in some instances, 
without having to resort largely to chloroform. 

Vomiting during or immediately following ovariotomy, is a 
grave accident, and anything that promises to arrest it, ought to 
be tried, and in making trial of such remedies, if an agent be 
found that will put a quietus on puerperal and epileptic convul- 
sions, and overcome the violent excitement and obstinate sleep- 
lessness of acute insanity and mania a potu, such an agent 
should be tried. That remedy is hydrate of chloral. 

In the use of chloral enemata, a single large dose should be 
given, and an interval of eight to twelve hours should be allowed 
to elapse before its repetition. This is the safe plan also when 
administering this valuable and potent agent per orem. 

My experience embraces the administration of several hundred 
pounds of this drug in the last ten years without an accident 
traceable to its use. I have often given one drachm by the 
mouth, and not unfrequently one hundred grains per rectum, but 
have rarely ever repeated the former at less than eight hour 
intervals, or the latter at less than twelve. 

C. H. HuauHss, M.D. 

St. Louis, Sept. 2, 1879, 1813 CHourrau AVE. 


Articte VIII. 
A Singular Plug in the External Meatus. 

On the 14th of August a gentleman connected with a panto- 
mime troupe, consulted me in regard to an increasing deafness 
and tinnitus which he first noticed about six weeks previously. 
He always had good hearing ; was never troubled by ear-ache, as 
far as he could remember. His réle is that of the clown, who 
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has to appear upon the stage all white from head to foot. Before 
-each performance he had to paint his face with a whitening made 
of bismuth and pure lard, which, after the performance, was 
rubbed off again with lard. The auricles, of course, had to 
undergo the same process; and it seems that at every cleaning 
-off of the auricle, a little of the bismuth and lard dropped into 
the external meatus, where, in the course of years, it accumulated 
to large deposits. For, upon examination, I found each meatus 
filled to the external orifice with a greyish-yellow substance, 
which, in consistence and cohesive power, resembled exactly half- 
dry putty. Injections of warm water made no marked impression 
on it until it had been treated with a solution of bicarbonate of 
soda. As far as the alkaline lotion, instilled repeatedly during 
the day, could penetrate within 24 hours, the plug was soft 
enough on the next day to be easily broken up and removed by 
injections. In three successive sittings both meatus were cleaned ; 
the hearing was fully restored, and the tinnitus had disappeared. 
The removed mass was carefully collected in a glass; it was a 
mixture of cerumen, lard, fine hairs and a heavy, yellow-white 
powder, which, in water, sank to the bottom of the glass, and 
thus could be easily separated from the greasy matter. This 
powder, weight 1.65 grams, was recognized as oxychloride of 


bismuth by chemical tests. 
F. C. Hotz, M.p. 
181 CrarK Sr. 





O. C. OLIVER, M.D., of Chicago, has been appointed Assistant 
Physician of the Elgin Hospital for Insane. A better selection 
could not have been made. 


Pror. Cuas. T. PARKES, M.D., who has been absent in Europe 
for five months, engaged in study, returned with Prof. Byford. 


Two Lres.—According to the Lyon Médical, a cause célébre 
is on trial before the “Supreme Court of Colombia,” [sic.] in the 
United States, where a man, who lost two legs in the late war, 
is suing to recover them from the general government. 
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Society Reports. 





ARTICLE IX. 


PROCEEDINGS OF THE AMERICAN DERMATOLOGICAL ASSOCIATION 
AT THE THIRD ANNUAL MeetTING, HELD aT THE PARK 
AVENUE Horst, New York, Aveust 267TH, 277TH, AND 28TH, 
1879. (Reported by James Nevins Hyde.) 


Turspay Mornine, Ave. 26TH.— At the conclusion of a 
business meeting, held with closed doors, the morning session 
was opened with the president, Dr. L. A. Duhring, of Philadel- 
phia, in the chair. Present: Drs. J. C. White and E. Wig- 
glesworth, of Boston; Drs. L. D. Bulkley, R. W. Taylor, H. G 
Piffard, C. Heitzmann, F. P. Foster, G. H. Fox and S. Sher- 
well, of New York; Drs. L. A. Duhring and A. Van Harlingen, 
of Philadelphia; Dr. I. E. Atkinson of Baltimore; Dr. W. A. 
Hardaway, of St. Louis; and Dr. J. N. Hyde, of Chicago. 

THE PresipENT, Dr. Duhring, then read his address, en- 


titled : 
THe Risk oF AMERICAN DERMATOLOGY. 


In tracing the history of the science, he gave an exhaustive 
résumé of all the earlier literature on the subject, and afterward 
a chronological account of the establishment of all chairs de- 
voted to the subject in the principal colleges and special insti- 
tutions for skin disease, as well as of the skin departments of the 
various large hospitals and dispensaries. Among the works re- 
ferred to are the following: ‘‘A Brief Guide in the Small-pox 
and Measles,” by Thomas Thatcher, which appeared in 1677, 
and is believed to have been the first medical book ever published 
in this country. The author of it was well known, not only asa 


learned physician, but also as a divine. A work on cancer by 
25 - 
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Lieutenant-Governor Cadwalader Colden, a man of great learn- 
ing and high attainments, and also author of a volume on the 
Climate of New York, which is better known than the other. 
** An Essay on the Causes of the Different Colors of People in 
Different Climates,” is a long and elaborate treatise by John Mit- 
chell, of Virginia, which is said to have been the first work ever 
published on that subject. Dr. Mitchell was also the author of 
a brochure on yellow fever as it prevailed in Virginia in 1741. 
‘* An Essay on the Causes of the Variety of Complexion and 
Figure in the Human Species,” by Samuel Stanhope Smith, 
President of the College of New Jersey (1877). The book at- 
tracted a considerable amount of attention in Europe, and con- 
tained an account of the case of the negro, Henry Moss, of 
Maryland, who during a period of twenty years underwent a 
change of color from a deep black to a clear and healthy white. 
“ An Experimental Dissertation on the Rhus Vernix, Rhus Radi- 
ens, and Rhus Glabrum,”’ an able and exhaustive work by Thom- 
as Hanfield. A ‘Dissertation on Perspiration,’ by James 
Agnew, of Princeton, New Jersey (Philadelphia, 1800), an essay 
of unusual excellence. ‘‘On the Warm Bath,” by Dr. Lochette, 
of Virginia. ‘The Lues Veneria: the Modus Operandi of Mer- 
cury in curing Gonorrhea,” etc., by James Tongue, of Mary- 
land, in which the author endeavored to prove that syphilis and 
gonorrhea were two distinct forms of disease. ‘A Prospect 
of Exterminating the Small-pox,’’ and a paper on the Cow-pox 
Virus, by Dr. Waterhouse, of Cambridge (1800). ‘‘ The Jen- 


nerian Discovery,” by C. R. Aiken. ‘‘ The Structure of the 


Skin, with a View to the Diagnostics and Cure of Diseases 
usually denominated Cutaneous,” a Boylston prize essay by 
George 8. Shattuck, of Boston. 

On the second of June, 1836, the “‘ Broome Street Infirmary 
for Diseases of the Skin’”’ was established in New York, with 
Drs. H. D. Bulkley and John Watson as physicians in charge. 
The following year a course of lectures on Dermatology was given 
at the Broome Street School of Medicine, by Dr. Bulkley, who 
had fitted himself for the work in Europe, and this was the first 
ever delivered in America on this subject. About the year 1830 
the Medical Department of the University of Pennsylvania came 
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into possession of a large and fine collection of models of skin 
disease, which had been purchased in Europe by Prof. George 
B. Wood, and this was the first treasure of the kind that was 
ever brought to this country. In 1861 Dr. J. C. White, the 
honored ex-president of the Association, gave the first course of 
lectures on Dermatology in Harvard University, and shortly 
after the close of the war chairs in this department were estab- 
lished in all the medical colleges of New York, Chicago, Phila- 
delphia and other large cities. The New York Dermatological 
Society, an organization which has exerted so marked an influence 
on the study of skin disease, was founded in 1869, with Dr. 
H. D. Bulkley as its first president. 

At the conclusion of the reading, a vote of thanks was unani- 
mously adopted in view of the laborious research of the author 
and its valuable results. 

Dr. I. E. ATKINSON then read a paper entitled, A Cask oF 
INcoMPLETE ViTILIGo. The reader, citing an earlier and simi- 
lar case of semi-albinismus, reported by Beigel, proceeded to 
give the history of a mulatto woman, 25 years of age, a prosti- 
tute, measuring, in height, 171 centimeters; around the chest, 
166 centimeters; about the umbilicus, 114 cm.; around the 
buttocks, 132 cm.; and around the thigh, 74cm. At the age 
of 14, she had begun to menstruate, at 17 had ceased to be a 
virgin, had suffered from no other form of venereal disease than 
acute vaginitis, and was temperate in her habits. Five years 
previously, she began to exhibit the phenomena of the disorder 
on the back of the right hand, and subsequently was similarly 
affected upon the buttocks and the anterior surface of the trunk. 
Later, the surface of both hands and of the neck was irregularly 
involved. 

The discoloration occurred in different shades, in discrete and 
confluent patches measuring one centimeter in diameter, each 
patch with a light center, enclosing irregular islets of integu- 
ment. Usually the extensor surfaces were not involved. Over 
the breasts there were few patches, but occasional atrophic striz. 
The surface of the abdomen and waist was exempt. There were 
atrophic strise upon the anterior surfaces of the thighs, which 
posteriorly displayed multiple spots. About these there was a 
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distinct increase in the pigment of the skin, but, as usual in 
these cases, it was difficult to note the difference. There was in 
no part desquamation, and sensibility was quite unirapaired. 
There were few hairs and these not altered in color. In Decem- 
ber, it was clear that the patient was correct in stating that the 
patches appeared and disappeared. Then the hands were uni- 
formly and symmetrically covered. There had been a restitu- 
tion of normal coloring. The case was remarkable for: Ist. 
The complete absence of definite coloring matter in the affected 
patches. 2nd. For the complete recession of the disease. A 
similar case of reappearance of the normal tint had been 
reported by Dr. T. F. Wood, in 1877, in the case of a patient, 
nine years old, the folds of the skin’ being affected about the 
neck, though the disease commenced at the preputial fold. 

Dr. SHERWELL had seen somewhat similar appearances in a 
child of parents who were Carib Indians, the case being diag- 
nosticated as one of macular leprosy. A photograph of the 
patient, taken by Dr. Fox, was exhibited.* 

Dr. WHITE referred to the fact that it was generally believed 
among the negroes that there was complete retrogression of the 
disease (vitiligo) and that this was remarkable in view of the 
absence hitherto of an exact record of such fact. 

Dr. TayLor stated that he had made such an observation in 
the person of a physician in Vermont, whose name he gave, 
who suffered from vitiligo of both hands only, during each sum- 
mer, and who was quite free from the trouble in winter. Refer- 
ence was made also to the series of cases collected by Dr. Yan- 
dell, of Louisville, all negroes, photographs of whom were in 
possession of several members. 

Dr. VAN HaRLINGEN believed that in all these cases there was 
first an increase in the deposit of pigment. Hence the frequency 
with which the patches were noted among the races having dark 
skins. 








* This little patient was subsequently exhibited to a number of members of the Association, 
who had met by agreement in the amphitheatre of the New York hospital for the purpose of 
examining patients affected with certain rarejforms of skin “disease. It seemed to be the opinion 
of the greater number of those present, that the case was one of leprosy, though not macular 
leprosy. The surface of the skin was irregularly dyschromic, and the clearly defined dark 
patches were distinctly elevated above the general surface of the integument. 
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Dr. TaYLor observed that he had seen leucoderma in an 
Indian. 

Dr. Fox said that cases of the character under discussion, 
were explainable by a reference to the incompleteness of the pig- 
mentary change. In these incomplete forms of leucoderma, 
there was appearance and disappearance of the pigment. He 
pointed to the well-known difficulty of declaring that any patch 
upon the skin was absolutely pigmentless. In this disorder 
there was a coincident melanoderma and leucoderma, the for- 
mer always preceding. ‘To this succeeded the leucodermatous 
patches. With reference to the case of Wood, cited, he remarked 
that in the negro the inner surface of the prepuce was pigment- 
less. 

Dr. WHITE suggested that it would be interesting to know 
whether there was any change in the color of the parts in the 
instance of the circumcised negro. 

Dr. J. N. Hype, then read a paper entitled, A ConTRIBU- 
TION TO THE StuDY OF THE BuLtous Eruption INDUCED By 
THE INGESTION OF THE IopIDE oF Potassium. He reported 
the case of an eight-months old infant, affected with an ordinary 
eczema capitis, which disease had been followed by an abundant 
crop of furuncles. For these the drug had been administered in 
0.38 gr. doses for one month, with the result of producing a 
bullous rash, chiefly disposed about the ankles and wrists. The 
lesions were pin-head to pigeon’s egg in size, and were vesicular, 
pustular and bullous in character. They contained an inspis- 
sated serum, for the most part, which did not freely exude 
when the mature lesions were ruptured. The latter were of a 
dark purple shade and did not fail to disappear a few days after 
the suspension of the remedy, passing through the phases of 
crusting and healing beneath a scab. The reader had annexed 
a table of all the recorded cases of this eruption following the 
administration of the iodide of potassium, including the cases 
reported by Bumstead, R. W. Taylor, Duhring, Tilbury Fox, 
Cazenave, Otis, Hutchinson and the reader. In concluding, he 
set forth the several reasons for dissenting from the opinion given 
by Dr. Tilbury Fox, that the eruption was essentially a seba- 
ceous gland disorder, among them the fact that the bulle had 
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been seen by both Dr. Duhring and himself upon the palms of 
the hands, where Biesiadecki and others have shown that there 
are no sebaceous glands; the occurrence of blood in the blebs as 
reported by authors also pointed to another seat of the lesion. 

Dr. WHITE enquired whether the reader intended to exclude 
also the sudoriparous glands as the site of the disease, and 

Dr. HybE responded that he had no such intention, the clini- 
cal facts showing the improbuability of a sebaceous origin having 
been suggested by the paper of the late lamented Dr. Fox, who 
had stated in so many words that the contents of the bullz were 
altered sebaceous gland secretion. 

Dr. TayLor remarked that he had seen a patient affected with 
tinea versicolor, to whom the iodide of potassium had been 
administered and whose shirt had been stained blue in conse- 
quence. 

Dr. WIGGLESWORTH had seen a patient in whom a similar 
eruption had been induced by the ingestion of the potassium 
bromide, taken under the orders of Dr. Brown-Séquard. When 
examined, there were traces of a pre-existing eczema of the legs. 
But bullze were also to be seen, acuminate, of the size of a pea 
to that of the third joint of the middle finger, fringed about the 
edge, with deeply ulcerated base, a few containing blood. After 
rupture, there was a dark crust, indicating the presence of blood. 
The lesions were not accompanied with much itching, and 
occurred upon the leg and thigh and the regions below the knee 
and the ankle, being in places confluent. In other places the 
tissues were denuded to the extent of several square inches. When 
the drug was discontinued, the eruption disappeared rapidly, 
and had never recurred. In all, the eruption had lasted some 
three or four months. In response to a question, the speaker 
stated that no arsenic had been employed to moderate the 
severity of the symptoms. 

Dr. WHITE stated that Dr. James Putnam, of Boston, had se- 
cured excellent results by administering arsenic for the bromide 
of potassium eruption, the rash rapidly disappearing after the 
patient was under the effect of the arsenical preparation. 

Dr. Taytor believed that arsenic controlled the rash produced 
by the iodide of potassium more readily than that induced by 
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the bromide. In two cases treated by him where arsenic had 
been administered for relief of the bromide rash, it had seemed 
to have but little effect. 

THE PRESIDENT stated that in his experience arsenic possessed 
very decidedly, a power of controlling the bromide rash. He re- 
called the case of a lady who came to him from Dr Seguin, of 
New York, with the eruption prominent over the face. She 
presented a note from Dr. S., in which it was stated that it was 
impossible for the time to discontinue the potassium bromide. 
procured almost immediate disappearance of the eruption. The 
improvement continued for two or three months, when the dis- 
order recurred and was relieved a second time by the addition of 
the arsenical preparation. The treatment had been first suggested 
by Dr. Eccheverria of New York, some ten or fifteen years ago. 
Dr. Weir Mitchell of Philadelphia, had stated to the speaker 
that he had frequently employed arsenic for a similar purpose 
with the happiest effect. 

Adjourned. 


TuEsDAY AFTERNOON Sxssion.—Dr. L. D. BULKLEY read a 
paper entitled, Two Cases oF CHANCRE OF THE LIP, PROBABLY 
ACQUIRED THROUGH CIGARS. The reader began by referring 
to a history, given some years, ago of a young man communicating 
syphilis to a young woman who finished with her lips the end of 
the cigars which the former rolled together by the aid of his 
mouth. He was affected with buccal mucous patches. In both 
of the present cases the patients were physicians. The first, Dr. 
J., was thirty-three years old, married, the father of two children, 
and free from prior venereal accidents. Three weeks before the 
occurrence of any trouble, he had scratched his upper lip. When 
examined, he exhibited a clean-cut, indurated lesion at the site 
of the scratch, which had existed for six weeks. There were mu- 
cous patches in the vicinity, and a lesion upon the other side of 
the lip. A general macular syphilide followed, with rheumatoid 
pains. He had had no anti-syphilitic treatment. A diagnosis 
of chancre of the lip was made, and substantiated by Dr. F. 
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N. Otis, who saw the patient. He was a smoker of cigars and 
had never smoked a pipe. 

The second case was that of Dr. F., who had suffered for from 
ten to fifteen years from a fissure of the lip. Six weeks before 
the consultation, the lesion gave origin to a serous discharge, and 
the glands of the submaxillary region became involved, The 
sore had been touched with a solution of chromic acid, 6.00 gr. 
to 30 gr., after this, nitric acid had been applied. In three 
weeks, the sore increased from the size of a finger-nail to that of 
@ goose’s egg, and an eruption ensued which first appeared over 
the forehead and which subsequently became general. When ex- 
amined, the sore existed on the right of the median line and was 
12 cm. in diameter. This patient was also a smoker of cigars; 
and remembered having, at about the time of the supposed 
infection, accepted and smoked a cigar, given him by a patient 
affected with syphilis of the mouth. 

Dr. HEITZMANN stated that this patient had consulted him 
also, and that at the time of his examination, he saw merely a 
swollen lip, covered with a dry crust. There was adenopathy 
of the right submaxillary region. He advised a poultice with 
the application of some cold cream to soften the part, and after 
the application, it was clear enough, the crust being removed, 
that there was a subjacent ulcer having all the appearance of a 
soft chancre. The patient had also a soft chancre upon the pre- 
puce, which Dr. Bulkley had omitted to mention. Hence, the 
speaker had no thought of syphilis to follow, and had suggested — 
that probably the submaxillary gland would suppurate. In four- 
teen days, the syphilitic eruption appeared. In view of all the 
facts, he thought that the doctrine of the so-called duality of the 
chancrous virus was no longer tenable. In one instance he had 
seen a penny-sized crateriform ulcer of the lip, which was sup- 
posed to have come from infection with a dentist’s instrument. 

Dr. Waite did not think that proof had been adduced suffi- 
cient to establish the fact of infection by the medium of cigars. 
Attention was then called to the fact that the reader had placed 
the word ‘ probable” in the title of his paper. 

Dr. ATKINSON. briefly described some extra-genital chancres 
seen by him. In one case there was an abruptly elevated, red, 
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glazed plateau of cartilaginous hardness on the right cheek. 
The hair there had fallen out, and the mouths of several follicles 
could be distingished as bloody points. There was co-existent 
submaxillary adenopathy and no history of venereal exposure. 
Secondary syphilis followed. In another case, a young man had 
a sore upon the finger as large as a ten-cent-piece, elevated, red, 
glazed, and of cartilaginous hardness, with epitrochlear adeno- 
pathy. A red streak was finally seen running up the arm, and 
a poultice applied. Quinine was administered internally. Phleg- 
monous erysipelas of the upper arm followed, and is now in process 
of healing. A sore of similar characteristics appeared on the 
dorsum of the thumb of an Irish woman, without destructive ul- 
ceration, red, glazed, and scantily discharging. No adenopathy. 

Dr. TAyYLor described two cases in which a cup and a towel 
had been the media of communicating syphilis. In the first case, 
a sailor, limited to the companionship of his vessel, had his lip 
split open with a pin and subsequently drank from the same cup 
with a mess-mate who had buccal mucous patches. The patient 
had been seen also by Dr. Otis. In the second case, a man had 
been confined to the same room with a syphilitic friend, and 
had used the same towels. In all cases of chancre of the lip, 
there was an ivory-like hardness of the pyramidal lesion, but he 
had observed the induration was much less marked in children, 
especially toward the vermilion border of the lip. 

Responding to Dr. Heitzmann’s remarks respecting the duality 
of the chancrous virus, he said that no one, today, attempted to 
diagnosticate a chancre by its external appearances alone, and 
that appearances were always fallacious. Soft chancres of the 
cephalic region had been observed by Morgan, Hutchinson, Bum- 
stead, and others. In Jullien’s new work, there was a table of 
the recorded cases. 

Dr. Hypr remarked that he had lately observed a series of 
cases of extra-genital sores of a syphilitic nature; one on the 
tongue of a railroad conductor, who smoked the pipe of his syphi- 
litic brakeman; two, on the fingers of physicians, who had been 
probably inoculated through the medium of the contacts inciden- 
tal to obstetric or gynecic manipulations ; one, on the finger of a 
young woman who had cut her hand upon a piece of glass while 
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attending an hereditarily syphilitic child. In all, there was 
marked induration, of the character described by the other speak- 
ers. But, with reference to the method by which these inocula- 
tions were effected, he had rarely found that the exact proof was 
at hand to establish the fact. In the vast majority of extra-gen- 
ital chancres, it is simply impossible to secure proof as to the 
medium of infection. As to the existence of cephalic soft | 
chancres, Dr. Taylor was prohably aquainted with the interesting 
cases described some few years ago by Prof. Profeta, of Palermo, 
and published in the Annales de Dermatologie et de Syphiligraphie, 
the characteristics of the sores there described differing greatly 
from the appearances given by Dr. Heitzmann. In one instance, 
there had been a suppurating adenopathy of the submaxillary . 
glands, the case of a butcher who had become infected in an at- 
tempt to minister to one of his customers similarly affected. 
The speaker did not think that Dr. Bulkley had established the 
fact of infection by cigars. 

Dr. Van HARLINGEN described the case of a patient who had 
a sloughing ulcer follow excision of the tonsil, and subsequently 
developed papular syphilides which resembled flea-bites. Leeches 
had been applied to the throat, and the leech-bites took on the 
same appearance. Another instance occurred to him, where a 
physician had been infected in practicing insufflation of the lungs 
of a newly-born and asphyxiated infant. The child died ina 
few weeks; and it was found that its father and mother were 
syphilitic. Papular syphilides appeared upon the skin of the 
physician. 

Dr. Fox exhibited some photographs of patients with skin 
diseases ; one designated as macular leprosy, of which mention 
has been made, the other a case of leucoderma, in which the 
disease disappeared in the winter, the white spots remaining. 

He continued by reading a paper, entitled THe TREATMENT 
oF Eczema AND ULcERs oF THE LeG BY AN Exastic TUBULAR 
BANDAGE. 

The reader described the use made by him of a straight rubber 
tube, measured when lying flat, slipped over the limb so as to 
embrace it. It exerted pressure chiefly over the calf, but com- 
pressed also other parts, so that, for example, in eczema madi- 
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dans and ichorosum, the serum was pressed from out the tissue. 
This serum macerated the parts, and, if the bandage was worn 
for too great a time, it removed the epidermis. The rubber 
naturally also afforded support to the limb. Being light, it 
possessed advantages over the other bandages in the market, and 
was also cheaper. The limb was first oiled, and the bandage 
then applied directly over the inflamed surface. In three days, 
ordinarily, an effect could be produced equal to that obtainable 
by other impermeable dressings in three weeks. Then should 
follow one of the usual topical medicaments, such as the ointment 
of the zine oxide. The reader showed several bandages, of 
various thickness, one upon his own leg, which he had worn for 
a day, and that, during a walk four miles in length. When the 
bandage was removed, he showed a slight moistening of the 
underlying integument. He also exhibited photographs of 
patients affected with eczema of the legs, before and after the 
wearing of the tubular band. He believed that it would prove 
of value.also, in the treatment of varicose veins of the lower ex- 
tremities, acting upon the principle first suggested by Mr. Erich- 
sen, a simulation of the action of the valves of the veins. In 
ulcers with callous edges, it would answer the indications for 
treatment in a remarkable manner. The advantages claimed 
were enumerated as follows: 1. Lightness, producing gentle 
pressure and a trifling degree of fluid transpiration. 2. Equa- 
bility of pressure, as the tubular band fitted like an extra epider- 
mis. 3. The saving of time and trouble in its application; it 
scarcely required removal until its effects were produced. 4. 
Cheapness. 

Dr. BULKLEY suggested that it might be applied also to the 
hand. 

Dr. SHERWELL suggested that it might also be manufactured 
with perforations, and a trap for the heel. 

Dr. Fox responded that he had tried several of these sugges- 
tions and had not found the results satisfactory. The use of the 
Martin bandage in eczema, required that it be applied above the 
knee, in order to effectually retain its position, while the tu- 
bular bandage suggested by him, could be made to cover any 
portion of the limb. It also produced much less artificial erup- 
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tion. In cases, a starch powder was needful as a preliminary 
dressing. Dr. Harpaway stated that he had seen the induced 
eczema, following the use of the Martin bandage, extend in a 
disagreeable manner. 

Dr. BULKLEY called attention to the fact that Dr. Martin em- 
ployed a bandage of a particular manufacture, and not indis- 
criminately those made of rubber. 

Dr. C. HertzMann then read a paper entitled MrcroscoPrcaL 
Stupies oN INFLAMMATION OF THE SKIN, of which the follow- 
ing is a full abstract: 

On looking over the history of the doctrine of inflammation 
in general, we are struck by the fact that since the date of the 
first use of the microscope, repeated revolutions have occurred. 
In the fifth decade of our century the so-called ‘‘ humoral path- 
ology ’’ was the leading dcctrine—its founder, the late C. Rokit- 
ansky, of Vienna, by whom the whole process of inflammation 
was thought to be caused by an anomalous mixture of the blood, 
and to run almost exclusively in the vascular system. Even the 
newly formed elements, the so-called ‘ exudation and pus-cells ”’ 
were considered as products of the fluid exudation, almost nothing 
being known about the changes in the inflamed tissues them- 
selves. At that time the process of inflammation was demon- 
strated with the low powers of the microscope on the web-membrane 
of the frog. In the sixth decade the “cellular pathology ”’ 
became the leading doctrine, and its chief representative, R. 
Virchow, of Berlin. This doctrine neglected the blood vessels, 
and their products, viz., exudation, to such an extent, that, based 
upon observations on cornea and cartilage, in which avascular 
tissues inflammation could be produced, the blood vessels were 
thought to be irrelevant factors of the process of inflammation. 
In the seventh decade, I. Cohnheim, of Leipzig, made the asser- 
tion, based upon observations upon the mesentery and the tungue 
of the frog, that in the course of inflammation the colorless 
blood-corpuscles almost exclusively participate, through emigra- 
tion from the blood-vessels (capillaries and small veins), while the 
so-called cells of the tissues simply perish. In this view, all 
newly appearing elements, the inflammatory new formation and 
the pus-corpuscles, were emigrated blood-corpuscles. 
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Each of the leading doctrines had in its time a crowd of fol- 
lowers and believers. Rokitansky himself adopted in turn, in its 
main features, the cellular pathology, which holds good even in 
our day, for the majority of pathologists, so much so, that the 
emigration theory in its full perfection was taken up but by a few 
observers, some of whom, however, admit that, beside the color- 
less blood-corpuscules, the ‘‘cells’’ also of the tissues share in 
the inflammatory process. 

Toward the end of the last and the beginning of the present 
decade of our century, S. Stricker, of Vienna, was the strongest 
opponent of the emigration theory, asserting that in each of the 
former doctrines there was a partial truth. Stricker studied in- 
flammation mainly in the cornea, and the conclusions he reached 
were that blood-vessels and nerves are necessary participants in 
the inflammatory process, that the inflammatory new formation is 
almost completely a product of the “cells’’ of the tissues and 
their off-shoots, and that the emigration of the colorless blood- 
vessels is beyond the proof of our present methods of observation, 
so far as its participation in the inflammatory new-formation is 
concerned, Stricker was the first to prove the correctness of the 
hypothesis of John Hunter, that the essential changes in inflamed 
tissue consists in its reduction to a juvenile, embryonal condition. 

Such was the standing of the doctrine of inflammation when I 
took up its study in 1872, in Vienna. I chose, first, cartilage, 
which is by no means an avascular tissue, as was thought in 
former times, but is provided with medullary spaces, which con- 
tain a complete vascular system, though in relatively great dis- 
tances from each other, to such an extent that large territories 
of cartilaginous tissue are devoid of blood-vessels. Next I 
studied bone, which is far better fit for this purpose than any other 
tissue, and by degrees I extended my observations over pretty 
nearly all the tissues and organs of the animal body, including also 
the complicated organ termed skin. The results of these obser- 
vations are laid down in a number of publications, both in Ger- 
man and English, partly from the pen of gentlemen of the 
medical profession, who have worked in my laboratory under my 
surveillance. I can fully corroborate the assertions of S. Stricker, 
above quoted. At the same time I take a step forward, and far- 
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ther than any previous investigator; so much so that I venture 
to say, the inflammatory process is perfectly plain to-day in its 
minutest features, so far as our best modern microscopes allow of 
a definite conclusion. More than that, the present results of re- 
search are in full accordance with clinical observation ; an accord- 
ance which was impossible when all former doctrines were accepted. 
My researches also explain the constitutional influence upon the 
inflammatory process in quite a satisfactory manner. 

Let us briefly recapitulate the minute anatomy of the two 
main tissues, entering the structure of the skin, viz., epithelium 
and connective tissue. Each fact has been demonstrated for 
nearly five years to a large number of attendants in my labora- 
tory, and proved by numerous observations on the tissues named, 
both in their normal and morbid conditions. The epithelium 
represents a continuous layer of living matter on the surface of 
the body, and on all cavities and elongations which are in direct 
or indirect communication with the outer surface. The elements 
of this layer are protoplasmic bodies, flattening each other, 
separated from each other by a cloak of horny cement-sub- 
stance, and uninterruptedly united with each other by means of 
delicate spokes, the formerly so-called “ thorns,” traversing the 
cement-substance. The living matter, which produces a delicate 
reticulum in each protoplasmic body, its points of intersection 
being termed nucleoli, nuclei, and granules, traverses the cement- 
substance in the shape of “ thorns,’ and thus produces con- 
tinuity through all the living layers of the epithelial elements, as 
well as with the underlying layers of the connective tissue. 
Epithelium is devoid of blood and lymph vessels; but when 
living, is supplied with a large amount of nerves, which, in the 
shape of very minute, beaded fibers run through the cement- 
substance, and are here in direct connection with the fibrille of 
living matter, indirectly, therefore, with the reticulum of the 
living matter within the protoplasmic bodies themselves. Deli- 
cate excavations in the cement-substance, analogous to the well- 
known bile capillaries of the liver, and evidently destined to 
carry the nourishing material to the epithelia, have been recently 
discovered by Arnold of Heidelberg. 

The connective tissue in that variety entering the structure of 
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the derma, is built up by bundles of fibers, which, through mani- 
fold decussations produce a very dense feltwork, coarsest toward 
the subcutaneous fat tissue and finest in the outermost, so called, 
papillary layer of the derma. The main directions, in which the 
bundles of the fibrous connective tissue cross each other on differ- 
ent portions of the skin, have been accurately studied by C. 
Langer, of Vienna, and Tomsa, of Kiew. The bundles are 
bounded in many instances by a very dense basis substance, 
representing the elastic fibers, and separated from each other by 
narrow layers of a cement-substance (Tomsa), which in its chemi- 
cal features is kindred to the glue-giving basis substance of the 
fibrous connective tissue in general. In this cement-substance 
there are imbedded delicate formations of protoplasm, greatly 
varying in amount in the derma of persons of different age. 
They represent formations analogous to nuclei, formerly so called 
** connective tissue cells,’ at present considered as compact masses. 
of living matter, or delicate reticular Jayers of living matter, 
which with a power of 500 diameters of the microscope, look 
finely granular. The whole glue-giving basis substance of the 
bundles is traversed by a delicate reticulum of living matter, in 
direct union with all protoplasmic formations between the bundles, 
with all blood and lymph vessels, with all nerves, and with the 
columnar epithelia, nearest to the papillary layer. This reticu- 
lum of living matter, which I first discovered in 1873, is invisible 
in the fresh condition of the connective tissue, or in specimens. 
obtained after hardening in alcohol or chromic acid solution, 
owing evidently to the refracting power of the basis substance ; 
but can be brought distinctly to view through staining methods, 
such as nitrate of silver stain in a negative, and chloride of gold 
stain in a positive way, and through observation in all instances, 
when the refracting power of the basis substance is increased 
(deposition of lime salts) or decreased (liquefaction, dissolution) in 
different normal and morbid conditions of the connective tissue. 
Only the meshes of the network of the living matter contain the 
glue-giving basis substance, which, as the history of development 
of the connective tissue demonstrates, is produced by a chemical 
alteration of the lifeless protoplasmic fluid itself. The bundles 
of the connective tissue of the derma accompany all elongations 
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of epithelial nature. The bundles produce the follicle around 
the root sheaths of the hair, the capsule around the sudoriparous 
glands, the accompanying layers around their ducts. The 
bundles of connective tissue are traversed in oblique direction by 
bundles of smodth muscle fibers, viz., the arrector pili, the 
numerous muscle bundles in the derma in and around the nipples, 
the scrotum and the labia majora. The connective tissue, further- 
more, is traversed by relatively scanty blood vessels in the derma, 
by numerous capillaries in the papillary layer, and by lymph 
vessels, which produce a perfectly closed system, as demonstrated 
-by Teischman, of Krakau, and Sappey, of Paris. Lastly, numer- 
ous nerves run through the connective tissue, both of the medul- 
lated and non-medullated variety. The former mainly produce 
the tactile corpuscles within the papillz, the latter being partly 
-sensitive, terminate in the epithelial layer ; partly motor, termin- 
ating in the bundles of smooth muscle fibers; partly vaso-motor, 
spun around the blood vessels (Tomsa) ; or secretory and trophic, 
supplying the sebaceous and sudoriparous glands, and all proto- 
plasmic formations of the skin. About the termination of the 
latter varieties of the nerves, almost nothing is known. 

The process of inflammation of the skin I have studied on 
‘specimens from a syphilitic papule; from small-pox; from an 
ulcerating sac of umbilical rupture in a cat; in its terminations 
on specimens of elephantiasis of the scrotum and the labia 
majora; as an accompanying process on the skin of the female 
breast in mastitis and cancer; on the skin covering different 
benign and malignant tumors, or directly engaged in the forma- 
tion of such tumors; all types and varieties of which are repre- 
sented in my collection. The results being almost identical in 
regard to the essential changes in the tissues of the skin, I can 
confine myself to the description of the inflammatory process in 
small-pox, of which I obtained six different specimens from the 
Blackwell's Island Hospital, amongst these, two of hemorrhagic 
small-pox. In these specimens there are represented all stages 
of the disease in the most satisfactory manner. 

The coarser microscopical relations in the formation of small- 
pox, have been accurately studied by Auspitz and Basch, of 
Vienna; the minute features, observable with high magnifying 
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powers of the microscope—800-1200 diam.—only, and based 
upon the knowledge of the normal anatomy of the engaged 
tissues, are as follows : 

First, the epithelial layer, termed rete mucosum, appears 
slightly thickened in circumscribed spots; the swelling is due to 
a coarse granulation of the epithelia themselves. The coarse 
granulation is produced by an increase of living matter within 
the protoplasmic bodies, evidently through an augmented afflux of 
nourishing material in the stage of hyperemia. The points of 
intersection of the network of living matter, formerly so called 
granules, become enlarged, many of the nuclei shining and solid, 
and at the same time the threads traversing the cement sub- 
stance, the formerly so called ‘‘ thorns,” become thickened. The 
underlying papillz are slightly enlarged in all diameters, partly 
owing to a dilatation and engorgement of their capillary blood 
vessels, partly through a peculiar change of the bundles of the 
connective tissue and the protoplasmic bodies between them. 
The latter look slightly enlarged, and in many instances coarsely 
granular, the former are partly transformed into protoplasm. In 
other words, where before there were present bundles built up by 
a glue-giving basis substance, at present the reticulum of the 
living matter, formerly hidden in the relatively solid basis sub- 
stance, through a liquefaction or dissolution of this substance, 
became visible again. No other proof of the presence of an 
exudation in this stage is obtainable except the liquefaction of 
the gluey basis substance. This stage of inflammation is termed 
‘‘papular.”” Next, in the midst of the papule, on one or on 
several spots, the exudation makes its appearance—the outer or 
epidermal layer at no time participates in the morbid process. 
In some epithelia we notice an enlargement of the meshes of the 
living reticulum, the latter is first stretched, afterward torn 
apart, the granules being now suspended in the liquid exudation. 
Where there were present epithelia before, a small, irregular 
cavity is visible. If several such cavities had formed in a papule 
through a continuously increased accumulation of the exudation 
and destruction of the epithelia, the separating layers of the 
epithelia become compressed and produce septa, traversing the 


cavities. Such septa greatly vary in number and width. The 
26 ? 
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neighboring epithelia look very coarsely granular. Many of 
them have lost the inclosing cement substance, and are thus 
transformed into protoplasmic clusters, in which, through a con- 
siderable increase of the living matter, new shining lumps of dif- 
ferent size have appeared still in continuity with the neighboring 
reticulum by means of delicate threads, the so called endogenous 
formation of new elements. The result of this process is the 
formation of an irregular cavity in the midst of the greatly 
widened rete mucosum, traversed by septa of compressed epi- 
thelia ; filled with an exudation in which there are suspended 
numerous delicate granules, generally termed coagulated albumen, 
and a varying amount of irregular threads in the shape of a felt- 
work, the coagulated fibrin. Scanty protoplasmic bodies are 
suspended in the exudation also, perhaps remnants of the destroyed 
epithelia, perhaps immigrated inflammatory or colorless blood 
corpuscles. 

In this condition of the rete mucosum also, the underlying 
connective tissue exhibits considerable changes. The papille 
have disappeared, evidently through the pressure from above. 
The transformation of the connective tissue into protoplasm has 
advanced, in some instances to such a degree, that the uppermost 
layers of the derma are replaced by numerous indifferent, or 
medullary or inflammatory elements, as a rule, clustered together. 
All these elements, however, are in interrupted connection with 
each other through delicate threads of living matter, fully 
analogous to those of the epithelia, and thus the inflamed tissue, 
though reduced into its medullary condition, still represents a 
tissue. The stage of the disease in which the changes just 
described have taken place, is known as the vesicular stage of 
small-pox. ¢ 

Lastly, pus corpuscles appear in the cavity within the rete 
mucosum; they doubtless arise in their main mass from the 
epithelia, traversing and bounding the cavity. Through the 
increase of living matter in a large number of epithelia, shining 
lumps appear, first homogeneous looking, afterward through the 
intermediate stage of vacuolation transformed into nucleated pro- 
toplasmic bodies, with a fully developed reticulum of living 
matter—the pus corpuscles. The main source of pus corpuscles, 
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therefore, are the epithelia themselves, the endogenous formation. 
How many of the pus corpuscles have appeared through an 
immigration from below, from the inflamed connective tissue or 
from the blood vessels, nobody ean tell. The immigration is a 
sensible hypothesis only, without direct proof or foundation, 
while the endogenous formation can be directly traced in all its 
stages. The pus corpuscles look coarsely granular, viz., are 
supplied with a large amount of living matter on the points of 
intersection of the living reticulum in persons of a good strong 
constitution ; on the contrary, they are finely granular, that is, 
scantily provided with living matter in persons of a weak, so- 
called scrofulous or tuberculous constitution, or in persons 
debilitated by different acute or chronic diseases. In the former 
instance the pus is thick and yellow, in the latter instance 
watery, serous and pale. The subjacent connective tissue in 
many instances does not advance beyond its reduction into a 
medullary tissue. In some cases, however, the newly appeared 
and newly formed medullary elements, which produce the infil- 
tration of the derma in a varying depth, are also torn asunder, 
and thus represent pus corpuscles, which commingle with the pus 
sprung from the epithelia, and share in the formation of the 
abscess. 

This stage of inflammation is known by the term pustular 
stage of small-pox, and represents the typical termination of the 
whole process. The pustule either bursts or its contents dry and 
produce the crust. So long as the inflamed derma remains in 
the condition of medullary tissue, so long, therefore, as the medul- 
lary or inflammatory elements remain connected with each other, 
the reformation of a glue-giving basis substance in the shape of 
bundles of fibrous connettive tissue will be accomplished, without 
the formation of a scar. If, on the contrary, a part of the con- 
nective tissue has been transformed into pus, and thus completely 
destroyed, the result will be a cicatrix. Mere epithelial suppura- 
tion heals without, suppuration of the connective tissue always 
with the formation of a scar. The pigmentation of the skin, so 
common after smal]-pox, is due to the imbibition by the reticulum 
of living matter of the epithelia, of the coloring matter of the 
red blood-corpuscles ; or by changes of directly extravasated red 
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blood-corpuscles. both in the rete mucosum and the derma. Such 
extravasations occur in all severe cases of small-pox, in the 
highest degree, of course, in hemorrhagic small-pox. 

My observations on inflamed portions of skin have led me to 
the following conclusions : 

1. In epithelium, the first step of the inflammatory process 
consists in an increase of the living matter, both in the proto- 
plasmic bodies and between them; the former produces the coarse 
granulation of the epithelia, the latter the thickening of the so- 
called ‘“‘thorns” in the cement-substance. Any particle of liv- 
ing matter, both in the epithelia and between them, through 
continuous growth, may lead to a new formation of the epithelial 
elements, with termination in hyperplasia of epithelium (psori- 
asis, squamous eczema, horny formations, etc.). 

2. In connective tissue, the first manifestation of the inflam- 
matory process is the dissolution of the basis-substance and reap- 
pearance of the protoplasmic condition; by this process and the 
new formation of medullary elements, which may start from any 
particle of living matter, the inflammatory infiltration is estab- 
lished. The sum total of the inflammatory elements, which 
remain united with each other by means of delicate off-shoots, 
represents an embryonal or medullary tissue. If the new forma- 
tion of medullary elements be scanty, resolution is accomplished 
by reformation of the basis-substance (erythema, erysipelas, etc.). 
If, on the contrary, the new-formation of medullary elements be 
profuse, a new-formation of connective tissue will result (hyper- 
plasia, scleroderma, elephantiasis, etc.). 

3. Plastic (formative) inflammation may be accompanied by 
the accumulation of a larger amount of a serous or albuminous 
exudation in the epithelial layer (miliara, sudamina, herpes), or 
in the connective tissue of the derma (urticaria). In both in- 
stances complete resolution will ensue. 

4. Suppuration in the epithelial layer of the rete mucosum is 
produced by an accumulation of an albuminous or fibrinous ex- 
udation, by which a number of epithelia are destroyed, and by 
new-formation of pus-corpuscles from the living matter of the 
epithelial elements themselves. Epithelial suppuration heals 











1879.] AMERICAN DERMATOLOGICAL ASSOCIATION. 405 


without the formation of a cicatrix (eczema madidans et putu- 
losum, impetigo, pemphigus, variola). 

5. Suppuration in the connective tissue of the derma results 
from the breaking apart of the newly formed medullary elements, 
which being suspended in an albuminous or fibrinous exudation, 
now represent pus-corpuscles. Pus is a product of the inflamed 
connective tissue itself, and always a result of destruction of this 
tissue. Suppuration of the derma invariably heals through cica- 
trization (abcess, furuncle, acne, ecthyma, variola). 

The reader illustrated his paper by extempore sketches upon 
cards, which were handed to members of the Association, during 
the reading, representing the normal anatomy of the skin and 
each stage of the process described. 

In response to questions by Drs. ATKINSON and SHERWELL, 
he stated his belief that the ultimate changes in the variolous 
pustule were the result of fatty degeneration of pus cells, result- 
ing in a cheesy product. The cells, after absorption of serum, 
shrivelled from lack of nourishment. When hemorrhage oc- 
curred, crystals of hzematoidine were visible. 

Dr. Hype inquired whether the reader accepted the usual 
explanation of the phenomenon of umbilication viz.: the tying 
down of the roof-wall by stretched rete bodies, and was answered 
in the affirmative. 

Adjourned. 


WEDNESDAY MorNING Session.— The following officers were 
elected for the ensuing year: President, Dr. L. A. Duhring; 
Vice-Presidents, Drs. E. Wigglesworth and W. A. Hardaway ; 
Secretary, Dr. A. Van Harlingen; Treasurer, Dr. I. E. Atkin- 
son. The time and place of the next meeting were decided to be 
the last Tuesday, Wednesday and Thursday of August, 1880, at 
Newport, R. I. 

The first paper of the morning was read by Dr. H. G. Pir- 
FARD, and entitled Viota Tricotor. The reader cited several 
writers of the years 1772, 1779, 1785 and 1843, who described 
the wild pansy (viola tricolor. pensée sauvage), as incisive, vul- 
nerary, valuable in certain diseases of the skin, and especially in 
in crusta lactea. He had employed specimens of the plant im- 
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ported by himself, and exhibited these, together with several other 
specimens obtained at various drug establishments in the United 
States, the latter differing greatly in external characteristics, 
both from the imported specimens and from each other. The 
reader explained his use of the wild pansy, both in a fluid ex- 
tract, prepared from his imported specimens, in infusion, and in 
combination with purgative doses of senna. His experience with 
it, led him to believe that it was chiefly valuable in eczematous 
disorders of the upper part of the body, and that it decidedly 
aggravated those occurring in the lower portions. For a time, 
even in cases of eczema capitis, there was an aggravation of 
symptoms under its use. When administered, the urine of the 
patient had the odor of the urine of the cat. 

Dr. WHITE inquired whether the article had been administered 
to individuals in perfect health, and whether the effects of the 
senna, administered in combination with it, had been duly 
separated. 

Dr. HEITZMANN proceeded to refer to the well known experi- 
ments of Hebra in testing the value of internal medication in 
skin diseases, by the administration of an infusion of hay, inter- 
nally, which, in combination with local treatment, produced such 
wonderful effects as to give rise to the couplet: 

“ O! Gramen, Gramen! 
What a powerful medicamen!” [Laughter.] 

Dr. Fox expressed his belief in the value of both internal and 
external medication in skin diseases, and thought that he had 
obtained results by that method, which could not have been 
otherwise produced. Purgation was certainly of value in dis- 
eases of the head. Hebra had, it was true, employed the viola 
tricolor as a placebo, but he himself had employed it with good 
results. As to the value of catharsis, he referred to a case of 
erythematous eczema of the face, where he had employed a lotion 
of carbolic acid to relieve the itching, which could not be made 
to improve until he had administered a mixture of sulphur and 
senna, when improvement rapidly followed. Hebra was cer- 
tainly in error in condemning purgation. 

Dr. WiaGLEsworTH responded that Hebra recognized the 
value of purgation in diseases which were slowly progressing, but 
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had laid stress upon the merely temporary value of such proce- 
dures. He cautioned against reliance upon internal treatment of 
the character proposed. 

Dr. Harpaway stated that he had been disappointed in de- 
parting from treatment which was not strictly local, but in certain 
cases of eczema had obtained benefit from the internal adminis- 
tration of ergot. 

Dr. SHERWELL thought a mild mercurial, in such cases, often 
proved of the greatest value. 

Dr. PirFaRD concluded the discussion by referring to the 
views of the French school; the eminent Professors Hardy, 
Bazin, Guibout, Devergie, and others, all employing and laying 
great stress upon internal medication. The best results were 
unquestionably obtained by a mixed treatment. 

Dr. VAN HARLINGEN then read a paper entitled, A CasE oF 
HitHERTO UNDESCRIBED TUBERCULO-PUSTULAR DISEASE OF THE 
Skin. The patient, aged 39, had spinal curvature, but the 
general health was fair. There was no specific family history. 
The present disease was supposed to have appeared early in life, 
since which time there had been no relief. It was worse in 
winter, and had been at times accompanied by adenopathy, chills 
and diarrhoea. When examined, two skin disorders were recog- 
nized. Ist. A papular eczema of violaceous tint, affecting the 
arms, forearms, neck, cheeks, nose, brow and back, the scalp 
being free. It was a smooth eruption, in no places scaly. 2nd. 
Over the lower third of the thighs, the legs and the ankles, were 
solitary, large, finger-nail sized, roundish, firm, nodules or tuber- 
cules. They were semi-solid, firm, hard, elevated to the extent 
of 2 to 3 mm. and not acuminate. They were seated on a harsh, 
dry, and slightly infiltrated integument. Fifty were counted upon 
the left leg; 30 upon the right; 8-10 over the thighs. Their 
course was; First, itching, with an elevation resembling urticaria. 
In 12 hours, there was a fully-developed firm nodule, flattened 
like a mint-drop, of a dusky pink color. In one to two days, 
there was central exudation, with production of sero-pus, which 
finally became completely purulent. Absorption occurred last. 
If emptied, the evolution was more rapid. Then they assumed 
an ash color, and the lesions were smaller. Before complete dis- 
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appearance occurred, weeks and even months elapsed. No 
cicatrix was left. Then a curious fact became apparent ; in pre- 
cisely the same localities, the same phenomena recurred, and in 
similar stages. There were no subjective sensations. Under the 
influence of the potassium iodide, a papulo-pustular eruption had 
at one time developed, for which the liq. picis alkalin. had been 
employed. Once, a small, tender, sausage-shaped tumor appeared 
on the inner face of the thigh, which was thought to be a scrofu- 
lous lymphatic development. 

Microscopical examination of a section of a urticarial tumor, 
24 hours old, showed the disease to be purely inflammatory. 
Under a low power, the stratum corneum was seen to be raised 
as in vesiculation, the epidermis being split, the cells of this layer 
not staining. Below, there was a normal rete with exudation 
granules, considerable pigmentation, and no small celled infiltra- 
tion. 

Dr. HEITZMANN, to whom’ the sections had been submitted, 
remarked that the second specimen exhibited the ordinary signs 
of inflammatory infiltration in flat vesicles. The third specimen 
was especially excellent and interesting, exhibiting the large 
papillz crowded with inflammatory corpuscles, the main changes 
occurring in the capillaries of the papillary layer. A number of 
these capillaries were transformed into solid strings, with a still- 
to-be-recognized endothelial wall. Pigment granules were abund- 
ant, as is often the case in organic disease. Atrophy had resulted 
from the pressure of the newly-formed connective tissue, so that 
the capillaries were changed into mere bundles of connective 
tissue. The pigmentation in these cases resulted from the nar- 
rowing of the vessels, the imprisonment of the blood corpuscles, 
and the subsequent changes by which the latter became broken 
up, the pigment coloring staining all the neighboring tissue. The 
case did not seem to him to have been an especial one.. It was 

‘an eczema of long continuance, probably aggravated by scratch- 
ing. 

Dr. Van HaRLINGEN called the attention of the last speaker 
to the rapid changes occurring in the part. 

Dr. DunRING, who had seen the patient, did not think that 
the case was an eczema, and did not agree with the author of the 




















1879.] AMERICAN DERMATOLOGICAL ASSOCIATION. 409: 


paper in diagnosticating the eruption over the upper portion of 
the body as a papular eczema. The ring of pigment was distinct 
and peculiarly characteristic in all the lesions, and the recurrence 
of the papules in the exact site of their predecessors was a strik- 
ing feature. He believed the disease to be one sui generis. 

Dr. ATKINSON believed that he had seen cases which presented 
features intermediate between eczema and those observed by the 
reader. They were of the character of erythema nodosum. 

Tue Cuarr (Dr. Hyde) inquired whether in those cases there 
had been recurrence at the exact site of former lesion, as in Dr. 
Van Harlingen’s case. 

Dr. ATKINSON responded that he had not observed such recur- 
rence. 

Dr. 8. SHERWELL then read a paper entitled, TaTToorne oF 
Navi. In it he described the results of his method, as previ- 
ously published, in the case of a lady who had a port-wine stain 
of the face, involving the vermilion border of the lower lip, ex- 
tending to the facial artery, with ill-defined peninsular-like pro- 
longations at several points. During a period of 18 months, he 
had twice tattooed over the whole with a mixed solution of chro- 
mic and carbolic acids, diluted; there had been a slightly flat- 
tened scar as the result. Seven months had elapsed since the 
last operation. He had been unsuccessful with the method of 
Balmanno Squire, of London. The instrument employed by 
him was shown, and he stated that he laid great stress upon the 
after treatment of the cases by the employment of pressure with 
a coat of collodion. As there was a great difference between the 
sensitiveness of different patients, he usually first performed a 
tentative operation. Dr. Sherwell then exhibited his patient to 
the Association. 

Dr. HEITZMANN remarked that the title of the paper con- 
tained a misnomer. ‘ Tattooing” was the introduction of pig- 
ments beneath the skin, such as India ink, as used by oculists 
in the cornea, or cinnabar, to produce the vermilion border of 
the lip in cheilo-plastic surgery, the introduction of indigo, etc. 
The pricking or puncturing operation, proposed by the reader, 
had long been known. The end to be attained was simply the 
excitement of sufficient artificial inflammation to occlude the ves- 
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sels. Pricking with the introduction of a foreign substance, elec- 
tro-puncture, etc., had all been used. But the introduction of 
pins alone was sufficient to produce the result. 

Dr. SHERWELL responded that his claim was not as to the 
originality of the operation, but to, the introduction of a foreign 
substance and to the subsequent collodion compression. 

Dr. Harpaway said that he had employed electrolysis in such 
cases with better results than by any other method. The destruc- 
tion was immediate, the hemorrhage nil, the scar slight. He 
employed a bundle of No. 13 cambric needles in a holder. 

Dr. Fox had employed electrolysis in one case with fair re- 
sults. He was of the opinion that multiple punctures were bet- 
ter. He considered the results obtained by Dr. Sherwell 
remarkably good. The needles employed by himself were closely 
set and in a leaden handle, for convenience of use. In 1874, he 
had recommended a smaller instrument. The results obtained 
by him, after the method of Squire, had not been satisfactory. 
The production of complete freezing was very difficult, yet he 
had taken great pains in the three cases where he had tried it, 
and in all been disappointed. 

Dr. SHERWELL responded to a question, that he expected to 
complete the cure of his case after one further operation. He 
preferred few needles, as the area of impact was thus more evenly 
attacked. 

Dr. WHITE said that much was to be learned in the treatment 
of these deformities. He had tried Squire’s method on two 
occasions and, failing completely, would never try it again. As 
to repeated acupuncture, he had never obtained the results of Dr. 
Sherwell, even in the superficial varieties known as “ spider- 
cancer.”’ We cannot obliterate all the telangiectasic spots. In 
none of the deéper-seated forms, would he expect to accomplish 
success. He had employed electrolysis upon one occasion with a 
single needle. 

Dr. Hype had employed electrolysis with a single irido-plati- 
num needle upon two occasions, and the results had been quite 
satisfactory, although in one case the nevus was small. As to 
recurrence, there had been a small pin-point sized vascular spot 
return in the centre of the seat of one operation, which he had 
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watched for six months, and which in that time had not increased 
in size. 

Dr. WuirTE then presented the ANNUAL REPORT OF THE Com- 
MITTEE ON Statistics oF Skin Diseases IN THE UNITED 
States. From the seven districts assigned to members, five re- 
ports had been made, these including nearly 6,000 cases of skin 
disease, occurring in both dispensary, hospital and private prac- 
tice. The Boston, New York, Philadelphia, St. Louis and 
Chicago districts were included in the report. Tables were pre- 
sented in which the number of cases of each disease was set 
opposite the name of each, in the order of the classification 
adopted by the Association. A special report on the subject of 
leprosy was also made, in which were included the cases gathered 
by Dr. Saloman, of New Orleans, 14 in all; five cases reported 
by Dr. Hyde, one made the subject of a clinical lecture and 
observed by himself, four occurring in his district in the States of 
Wisconsin and Minnesota. Notes of these cases were appended. 
Also one under the care of the Chairman of the Committee, Dr. 
White, in Boston, the patient being a native of Louisiana. 

Dr. HEITZMANN, referring to the difficulty of diagnosticating 
leprosy, remarked that he had been summoned, with a physician, 
to see a case of “leprosy,’’ which proved to be melanotic sarcoma. 

Dr. HYDE responded that the diagnosis in the Minnesota and 
Wisconsin cases had been made by Scandinavian physicians, in 
every case; one of them for years the pupil and hospital assist- 
ant of the late Professor Boeck, of Christiana, and all of them 
familiar with the disease as it occurs in their native land. 

Dr. DunRinG remarked that he had lately seen a well-marked 
ease of the disease in a native of Cuba. 

THE CoMMITTEE ON NOMENCLATURE reported merely in favor 
of correcting a typographical error which appeared in the first 
copy of the classified list of diseases; and also in favor of chang- 
ing the relative positions of carcinoma and sarcoma in class 6, 
sec. 8, leaving thus the word sarcoma in that class, and making a 
new sub-section, 4, in which the word carcinoma should appear. 
The changes were agreed to. On motion of 

Dr. Hyp, it was agreed to defer consideration of further 
changes in the classification and nomenclature until the next 
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meeting, members to propose changes in writing to the committee 
before the date of the meeting; and the committee to be required 
to present such proposed changes to the association. 

Adjourned. 


WepNESDAY AFTERNOON Szesston.— Dr. Harpaway read a 
paper entitled A Case or MuitipLe Tumors or THE SKIN 
ACCOMPANIED BY INTENSE PRuRITUS. An unmarried woman, 
51 years of age, complained that, 20 years ago, she first suffered 
from “blisters” upon the hands, which were accompanied by 
itching. The bulle at first contained fluid, afterward, in the seat 
of each, a tumor appeared, which has since persisted. There 
was no cachexia, and her physical appearance was fair. The 
parts invaded were, the hands, arms, shoulders, feet and legs as 
far as the knees. The rest of the body was not implicated. The 
lesions were darkly pigmented, and varied in size from that of a 
large pea to a hickory nut; the largest, elevated five and more 
millimetres. The epidermis was thickened and roughened. 
Among the tumors were nodulated patches or plates, as large as 
a silver dollar, some of them long and narrow. The tumors 
preponderated upon the outer aspect of the arms and legs, the 
palms and soles not being spared. In parts, the eruption was 
quite painful, in consequence of the cracking of the integument. 
The pruritus was excessive, both in the tumors and plates, which 
moreover presented a symmetrical development. The healthy 
skin was not pruritic. In all, some 60 lesions were counted. 
The site of greatest aggregation was the hands and feet. Ina 
few places could be seen cicatricial points. The question arose, 
were these lesions sequelz of the conditions described as blisters ? 
The patient stated positively that the original tumors had never 
disappeared. Even the ulcerated and cauterized patches would 
return.. During 16 months of observation, there had been no 
new developments. One large, hickory-nut sized tumor, which 
had been removed, recurred in the original spot. The cicatrices 
were few and pea-sized, disproportionate to the existing lesions. 
The tumors were not painful, though the pruritus continued. 
The patient has taken mercury, arsenic and the iodide of potas- 
sium without affecting the lesions after 16 months. 
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Sections of the tumors had been examined by Dr. Heitzmann. 
There was found a hyperplasia of the epithelium and layers of 
the connective tissue. The rete was increased and the papille 
were enlarged and branching with narrowed capillaries. In the 
derma, were nests of visibly enlarged inflammatory elements in 
all stages of transition. The deeper layers of the derma were 
built up of very close bundles of connective tissue. The inflam- 
matory process had chiefly affected the upper layers of the derma. 
The reader showed some micro-photographs of the sections made. 

Dr. HEITZMANN remarked that the upper layers exhibited the 
sole evidences of the process, the lower being unchanged. The 
disease was inflammatory, and not a new growth, one, however, 
with which he was not acquainted. The disease was certainly 
unique. The sections had been well made, Schultz’s “ thorns ” 
showing very clearly. It was a scar-like disease of the thin and 
branching papille. 

Dr. L. A. DUHRING then read a paper entitled, SUPPLEMENT 
TO A CaSE OF INFLAMMATORY FuNneorp NeopiasM. The reader 
proceeded to give the full subsequent history of the patient pre- 
sented by him before the Association at its last meeting, an account 
up to that date having been then read and subsequently published 
in the Archives of Dermatology, January, 1879. There had 
been a fatal termination, and the history of the entire symptoms 
during the last illness was graphically detailed with a full account 
of the post mortem section, and of the microscopical examination 
of several of the cutaneous tumors, as well as of several portions 
of the viscera and of a somewhat singular growth found in the 
bladder. ‘The paper was illustrated by a new lithograph of the 
face of the patient, taken while she was living, and, when com- 
pared with that previously exhibited by the author, it furnished 
an exact picture of the changes effected by the malady since the 
last report. The sections subsequently made were also exhibited, 
and a portrait of the similar case described by Geber, was shown 
in colors. 

In the interesting discussion which ensued, Dr. HEITZMANN 
was strongly of the opinion, formerly expressed by him regarding 
this case, that the growth was a sarcoma, and he pointed to the 
fatal result which he had predicted from the microscopical ap- 
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pearances alone, as confirming this view. He praised the author 
for the exceedingly careful and accurate description given by him 
of the clinical and other features of the case. 

On the other hand, a number of members pointed to the fact 
that the author had chosen a title for his two reports which was 
purely descriptive and not necessarily exclusive of sarcoma. 
Again, even on the hypothesis that the disease was really a sar- 
coma, it was claimed by several that the disease described by Dr. 
Duhring, was so different in its singular clinical history and 
microscopical features that it was certainly right and necessary 
to characterize and set these by themselves. As to the predic- 
tion made by Dr. Heitzmann, it was stated that an examination 
of the lady, without the aid of the microscope would have readily 
led, and in fact did lead, to the same conclusion. 

Dr. J. N. Hype then read a second paper entitled, ON a Va- 
RIETY OF MoLLUscUM VERRUCOSUM PRESENTING CERTAIN 
Unusua Features. The author described a case of molluscum 
observed by himself presenting certain rare peculiarities ; notably, 
a tendency to recurrence of the lesions which were numerous; © 
their bleeding when wounded ; the absence of a central punctum 
and of sebaceous, milky, curdy or lobulated contents ; the occur- 
rence of pigmentary staining in the site of the lesions after 
disappearance; the absence of subjective sensation; and the 
vesicular aspect of the bodies. Opinions were read from Prof. 
Kaposi, of Vienna, to whom a pbotograph and minute description 
of the features of the case had been sent, and also from Dr. 8, 
C. Busey, of Washington, who had been interested in the ques- 
tion of the telangiectasic or lymphangiomatous origin of the 
disease. The reader exhibited an oil painting of the patient, 
which represented the molluscous bodies at their full development, 
together with photographs of the case, and drawings of the 
appearances presented on microscopical examination of sections of 
the tumors. The conclusions of the paper were as follows: 

“1. The case described is one exhibiting certain rare and 
peculiar features, and cannot, therefore, be made to serve as a 
basis for generalization. It is merely a contribution to the liter- 
ature of the subject. 

“2. Considering it, nevertheless, in connection with certaim 
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other cases, especially those described by Mr. Hutchinson, of 


London, it would seem to be reasonable to admit, that there is a‘ 


variety of molluscum whose characteristics differ in a marked 
degree from those first observed by Bateman and since studied by 
later investigators. These characteristics are, briefly, an extra- 
ordinary multiplicity of small, pointed, white-capped, more or 
less solid lesions, resembling vesicles in their external appearance, 
generally destitute of milky or fluid contents, often without a 
central depressed orifice, and, at times, intermingled with other 
lesions, whose characteristics point unmistakably to the sebaceous 
origin of the disease. 

**3. To the objection possibly brought against the conclusion 
last stated, that the lesions in question are merely incomplete and 
undeveloped forms of molluscous bodies, it may be responded 
that in the case here described, there were several recurrences of 
the disease, none influenced by either external or internal treat- 
ment, each accompanied by an abundant and copious development 
of the eruption, under circumstances particularly favorable to the 
growth of typical mollusca. 

“4, The term molluscum verrucosum, proposed by Kaposi, 
properly designates the clinical features of the lesions to which 
the name has been limited in this sketch; and, in any view, is 
useful in distinguishing all the wart-like varieties of molluscum 
sebaceum, from those typical lesions to which the title of conta- 
giosum was formerly applied. 

“5,.° As between those authors who hold that even the atypi- 
cal or wart-like forms of molluscum, originate in disorders of the 
sebaceous glands, and the authors who oppose this view, the case 
here described would point to an origin from protoplasmic bodies 
in the rete by proliferation, rather than to a disorder originating 
primarily in the sebaceous glands. 

Dr. ATKINSON remarked that he had observed a case of prob- 
ably similar character, in the person of a young mulatto woman. 
Unfortunately the patient had soon after escaped from observa- 
tion. 

Adjourned at a late hour. 
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THurspDAy Mornine Session. — Dk. J. C. WHITE read a paper 
entitled, ErroLoey. Referring to the views of different authors 
respecting the etiology of cutaneous disorders, the reader showed 
that, as a result of superstition or ignorance, the skin had been 
held guiltless of its own disorders, and had been made the battle- 
ground upon which were displayed the effects of disorders of all 
other parts of the body. Popular names of diseases of the skin 
embodied this belief, and ‘‘ peccant humors,”’ ‘ efflorescences,” 
‘breaking out,”’ etc., lay at the root of the danger supposed to arise 
from interference with skin disease, resulting in their ‘striking in,” 
being “driven in,” etc. But: 1. The skin enjoyed an inherent inde- 
pendence of other organs. 2. Its pathological processes were 
identical with those taking placeelsewhere. 3. The same methods of 
observation and reasoning were applicable to it, as to other parts. 
Upon the first point, the reader stated that those who denied the 
autonomy of the skin, chiefly the French school, presented argu- 
ments in favor of their doctrines which were founded purely on 
theory, and in favor of which no positive fact was presented. 
The efforts to combat the so-called “ dartrous diathesis’’ weré 
suggestive of the attempt to exorcise spirits. In England, gout 
was of frequent occurrence, and the doctrine of a gouty diathe- 
sis was there held to account for the existence of skin diseases ; 
but in this country, where gout was rarely encountered, the same 
skin diseases existed, and with nearly the same frequency. In 
malarial districts, malaria was esteemed to be the cause of skin 
troubles, which yet did not fail to manifest themselves in non- 
malarial districts. It was charged that the blood was disordered 
in many cases, but where was the satisfactory evidence that actual 
morphological changes had there taken place? Where, the proof 
that these changes, if established, had a direct and etiological 
connection with the skin disorder? Where, the great mass of 
collected facts necessary to place the proposition on the basis of 
clinical demonstration? The same charge had been brought 
against the urine, but in disorders of the skin, the changes in 
that fluid were trivial, and those which were undeniably to be 
found in the course of other disorders. He did not esteem 
lightly the evidence afforded by chemistry, nor did he fail to re- 
ognize the relation between the kidneys and the general condi- 
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tions of the body; but with respect to the precise conditions 
which it was sought to establish, he thought applicable here the 
aphorism of Huxley, that there was “no approximation to a 
demonstration.” 

Upon the third point, the reader continued by briefly referring 
to the several viscera, which were esteemed to be efficacious in 
the production of skin diseases. Of the brain and nervous system, 
it was said that it had become fashionable of late to refer to them 
as the sources of all diseases. He admitted that delicate nerve 
fibres had been recently traced as far as the rete, and that it was 
well known that certain efflorescences were the result of what 
was called reflex action and nervous ‘irritation. But what did 
the terms, “faulty innervation,’ ‘ neurosis,” etc., mean, be- 
yond the mere fact that the blood vessels were under the control 
of the nerve fibres in the skin, as in other parts of the body. 
Nervous pathology lent but little support to dermatology. Did 
we look for a great development of skin diseases in insane asy- 
lums? [Laughter.] As for the lungs, consumptives were not 
known to suffer from disorders of the skin to a greater extent 
than other patients. The doctrine that parasites especially flour- 
ished upon such skins, was probably the result of the fact that 
persons with diseases of the chest exposed its surface to the ex- 
amination of physicians more frequently than others. In 40 
children affected with tinea in school, he had found as great ex- 
uberance of the vegetation upon the robust as upon the weak. 
So, too, respecting the stomach. While it was true that urticaria 
resulted from certain articles of diet, there was no basis for the 
general opinion that acne and eczema depended upon gastric 
disorder. ‘ Acne and dyspepsia were two common affections, and 
must often necessarily co-exist. For two years he had carefully 
examined every patient affected with acne as to the existence of 
dyspepsia, and had found but a small percentage of them suffer- 
ing from any gastric disorder. In similar terms the reader dis- 
cussed the agency of the heart, the liver, the kidneys and the 
reproductive organs, denying to each any special agency in the 
causation of cutaneous maladies, fully recognizing, however, the 
intimate relations between the genital organs and the skin, as 
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evinced by study of comparative anatomy, in the pigment and tis- 
sue changes connected with the season of rut, etc. 

Dr. HEITZMANN followed with a high encomium of the paper 
which had been read. He fully endorsed the views of its author, 
and expressed his pleasure that they had been presented to the 
Association by its first president, the oldest of American derma- 
tologists. 

Dr. Fox dissented from some of the opinions expressed, declar- 
ing that after his experiences in Vienna, where he had been taught 
the doctrines of the German school, and his studies in London 
and Paris, his views had undergone a change. He believed 
in the sympathy of all the organs of the body, and thought that 
even in functional disorders of the internal organs, there were 
skin changes. 

Dr. SHERWELL enquired whether the reader would not employ 
internal treatment in urticaria, and was answered that the treat- 
ment of skin diseases was not under discussion, but only the 
question of etiology. 

Dr. BuLKLEY remarked that he would be willing to rest the 
argument upon the admissions which had been made by Dr. 
White in the paper read. Enough had been said to establish 
the fact that internal causes did operate to produce diseases of 
the skin. The reader had, however, ignored the exanthemata, 
syphilis and the influence of diet and hygiene in the production of 
effects. 

_ Dr. TayLor expressed his belief in the value of internal treat- 
ment of many cutaneous disorders. 

' Dr. Fox recurred to the subject of acne in connection with 
gastric disorders. Being asked by Dr. Hypz, whether he had 
not treated patients with acne who had never suffered from dys- 
pepsia, etc. He admitted that he had. 

Dr. WIGGLESWORTH believed that there was some misconcep- 
tion of terms as employed. The treatment of the disease and 
the treatment of the patient were two very different things. In 
point of fact, the skin was either an external or an internal organ 

‘of the body, according to its temporary situation, and internal 
treatment was actually local treatment. All treatment is, to a 
certain extent, local. Take the case of a military garrison. 
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They succumb to the enemy only when sufficiently reduced in 
their defensive power to be unable to resist attack. A laundress 
when her health is good, does not suffer in her hands from the 
external irritation to which they are exposed at the tub. But 
once let there be a condition of unstable equilibrium, and the 
processes of waste and repair are disturbed, her epithelium, 
removed by friction, etc., is imperfectly restored. She becomes 
the victim of the ‘‘ washerwoman’s itch.” 

Dr. R. W. Tayor then read a paper entitled, ON THE Na- 
TURE OF SypHILis. He discussed the various theories which 
have been put forward in connection with this subject, dissenting 
from the view of Hutchinson that syphilis ends with its secondary 
period, from the view of Després that syphilis is a purulent dia- 
thesis, there being no pus in the secretion of the initial sore, and 
from the views of Otis, expressed in 1871, as to the lymphatic 
origin of the disease. 

‘‘ Syphilis is a disease of the connective tissue, and not 
primarily of the lymphatics or of the blood-vessels, although the 
blood may be temporarily modified and may be the vehicle of 
contagion. The secretions of syphilitic lesions are found to con- 
sist of a serous fluid containing numerous shining granules or 
molecules, which are masses. of protoplasm or germinal matter, 
holding the contagious properties of syphilis. These microscopic 
bodies are probably taken into the circulation by the lymphatics, 
and conveyed over the body. The fact that serum alone does not 
convey the syphilitic poison goes to prove that the corpuscles 
hold the contagious material. 

‘In the secondary period of syphilis these cells are very 
numerous, and the body may be covered with papules and tuber- 
cles composed of them. As the disease wanes, these lesions 
become more localized and fewer in number, and the blood is less 
contagious. Finally, these cells may be limited to a few gum- 
mous tumors; the blood no longer carries the molecules, and it 
loses its contagious properties. The cells no longer have a ten- 
dency to reproduction, which characterizes them in the early 
stages, but rather degenerate. Hence we consider the blood and 
the secretions in tertiary syphilis innocuous. . . . . The 
periods of latency observed in the course of syphilis are of 
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interest, and may perhaps be explained in the following way : 
Each outburst is attended by the development and multiplica- 
tion of the peculiar cells, which run their course and are fully 
absorbed. Some remain, and after a time are excited by un- 
known causes to activity. Thus repeated exacerbations may 
occur, each one depending upon the multiplication of cells 
remaining from a previous outburst. But each relapse is less 
active and less prolonged than its predecessor, until perhaps only 
one nodule, and that composed of effete cells, may remain. The 
disease is thus cured.” 

Dr. ATKINSON declared that he could not imagine cells which 
were too old to reproduce themselves! Did age depress the vital- 
ity of the cellular elements of the body to that extent? We have, 
furthermore, proof that all parts of the body are not infected 
with syphilis when the disease exists in an individual. 

Dr. HEITZMANN inquired whether the reader had intended to 
convey the idea that the carriers of contagion in syphilis, were 
granules. 

Dr. TaYLor said that, in the unirritated lesion, there was no 
pus, but that shining molecules of protoplasm could be there 
detected which differed from the appearances presented by the 
chancroid ulcer. 

Dr. HertzMaNnn :—“ Molecules of protoplasm ’”’ is an unheard 
of term. Do these “molecules of protoplasm’’ carry the 
disease ? 

Dr. TayLor :—They deposit and carry the disease. 

Dr. HeItzMANN :—What proof have you that the fluid part 
does not carry the disease ? 

Dr. TayLor:—That is assumed since it can be demonstrated 
that the serum of the initial lesion is not inoculable. The albu- 
men is coagulated. 

Dr. HEITzMANN:—“ Assumed” is the word. All this is 
cheap theorizing! Who has heard of protoplasmic cells and 
molecules? Give us a demonstration of facts. Thus Lostorfer 
described his “‘ corpuscular elements.” What we need is fact 
and observation. The whole thing is at present a puzzle, except 
that we know mercury is good, and the best smearer of it, is the 
bést man to treat the disease. 
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Dr. TaYLor responded that his opinions were not wild theories. 
That they were virtually the views of Cornil, Wegner, Wagner, 
Lancereaux and other eminent syphilographers, who had for many 
years studied the evidences of syphilis with the microscope and 
with as much care as any of those present. 

The last paper read was a short communication by Dr. W. A. 
HarRDAWAY, entitled A S1ImpLE METHOD OF OBLITERATING VARI- 
cOSE VESSELS IN Rosacea. He employed a No. 13 cambric needle, 
attached to the negative pole of a galvanic battery, the patient 
holding the sponge electrode in the palm of the hand. Six to 
eight feebly-charged cells were required. Few vessels bled during 
the operation; indeed the column of blood could be seen to run 
up the lateral channels, probably in consequence of the evolution 
of gas during the process. Sometimes the vessel itself was punc- 
tured, but it was not necessary to hit this in every case. The 
operation was followed by no unpleasant results. It was not 
nearly so difficult a task as the obliteration of the hair papilla. 
The needle was inserted to the depth of from one and one-half 
to two millimetres, and kept in contact for a few seconds. In some 
cases, he had failed on the first attempt, and had succeeded in the . 
second. 

Dr. WHITE stated that, in all the cutting and gashing opera- 
tions practiced by him for the relief of these cases, he had been 
greatly disappointed, in consequence of his want of success. 

Dr. Hype remarked that the question of the success of all 
such operations depended upon the extent of the telangiectasis. 
If there were superficial vessels only, enlarged and tortuous, 
then there might be a prospect of good results from either divis- 
ion or acupuncture with electrolysis. If, however, there were 
blood-vascular channels of any depth below the surface, the 
operation would almost surely prove to be a failure. 

Dr. Harpaway concluded by repeating that the use of a fine 
needle was essential in producing his results. 

The Association, after transacting further business not of a 
scientific character, and listening to a brief concluding address by 
the President, adjourned. 

The following specimens were then informally exhibited :— 
Microscopical slides representing various forms of disease of the 
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skin, by Drs. Duhring, Hardaway, and Van Harlingen; a draw- 
ing of a case of macule, symmetrically disposed on each side of 
the spinal column, and hairs from a case of trichorhexis nodosa, 
from a patient presented to the British Medical Association, by 
Dr. Duhring; photographs of a case of elephantiasis arabum 
from Indiana, and of severe lupus vulgaris in Iowa, by Dr. 
Hyde. 

At an informal gathering of members in the amphitheatre of 
the New York Hospital, on Thursday afternoon, the following 
rare and interesting cases of skin disease were also exhibited :— 
Urticaria pigmentosa ; lichen planus; ‘‘ scleroderma, hemiatro- 
phia facialis and alopecia areata ;’’ tubercular leprosy with rare 
pigmentation; three cases of lupus erythematosus and lupus 
vulgaris ; two syphilitic cases; carcinoma of the skin; lichen 
ruber; and scrofuloderma with failure of osseous development 
beneath the lesions. 


ARTICLE X. 


Cuicaco Mepicau Soctety. Regular meeting September 1st, 
1879. 


Dr. R. Park read a paper on “ Dermatitis venenata,”’ describ- 
ing the poison ivy and giving at length its characteristics, chemical 
constituents and properties, with a full account of the symptoms 
caused by it, their duration, termination, pathology, differential 
diagnosis and treatment. The paper, besides giving his own 
experience with it, was a résumé of all the literature that he could 
get access to.* 

In the paper the ground was taken that the eruption was 
simply a specific eczema, 7. e., an eczema with a specific etiology, 
—the toxicodendric acid,—and had for its commonest type the 
vesicular form of the same. While there were variations in all 
directions from this standard, it was nevertheless the prevailing 
one. 

With respect to the erysipelatous nature of the symptoms, as 
alleged by some writers, the essayest took the ground that it was 





* This paper appeared in full in the “ Archives of Dermatology,” July, 1879. 
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very rare. Concerning treatment, he mentioned a great variety 
of drugs, both vegetable and mineral, which had received the 
recommendation of one or another, giving such an extended list 
more as a matter of curiosity than of practical utility, however, 
and advising those who have occasion to treat the malady to 
select a very few remedies on which they could depend, and use 
them judiciously. He recommended the camphor-chloral mix- 
ture as a powerful sedative to relieve the distressing itching, 
stating at the same time that it was not in the slightest astringent 
or antiphlogistic. Hypnotics and anodynes were recommended, 
and saline laxatives pro re nata. 

In the discussion which followed, Dr. HAMILt stated that he 
had been called upon to treat many of these cases, and had 
always used an ordinary brine locally and with. great success. 
This brine might be made with common salt, or saltpetre, or 
alum might be added. 

Dr. PAo.t insisted on the erysipelatous nature of many of the 
cases which he had seen formerly in Ohio, saying that in many 
of them there was very little of the vesicular appearance, while 
they did present the peculiar color and cedema of erysipelas. In 
many of them also large superficial ulcerations accompanied or 
followed the other symptoms. 

Dr. T. D. Frrcn thought the essayist had not laid sufficient 
stress upon the use of laxatives; he also saw indications in this 
grouping of symptoms for arterial sedatives. He narrated the 
case of a lady suffering from ivy-poisoning who, during its course, 
had an heematocele in the right mamma. He had seen very little 
of anything like erysipelas in his cases. 

Dr. Wars stated that in his boyhood it was a very common 
thing for his schoolmates to be affected, sometimes very severely. 
No physician was called, however; some simple domestic treat- 
ment was adopted, and in a few days they were as lively as usual. 

Several others mentioned cases they had seen or remedies they 
had tried. In conclusion, 

Dr. Park said he was not prepared to admit the erysipelatous 
nature of the affection. Those cases which so closely resembled 
it he thought should be termed erysipelatoid. He could under- 
stand how a patient suffering from the effects of poison-ivy could 
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be attacked with a genuine erysipelas; also that constitutional 
conditions might make no small difference in the characteristics 
of the disease; but he claimed that the picture he had drawn of 
the affection was in the main true and correct, and that the limits 
of his paper did not permit mention of every possible variation. 
He also held that erysipelas was a disease with a specific etiology, 
of which we were yet ignorant, usually manifested at first by a 
chill and other significant symptoms ; that in the dermatitis under 
discussion peripheral sepsis might cause lymphangitis or perilym- 
phangitis, which could give rise to the appearances with which 
all were familiar in true erysipelas. 

He said, with reference to the use of laxatives, that he thought 
a simple mention of their advisability would be enough to govern 
the physician in charge of any case of this kind. Finally, he 
regarded the high fever and accompanying symptoms as due very 
largely to reflex disturbence from peripheral irritation which 
would, and generally do, subside upon exhibition of the proper 
sedatives, general and local. 

The discussion of the paper being concluded, Dr. C. T. Fenn 
showed a very interesting specimen of extra-capsular fracture of 
the neck of the femur removed nineteen months after the injury. 
The specimen showed grooving from pressure of tendons, some 
changes in the shape of the parts and an absorption of part of 
the shaft, allowing the neck of the bone to encroach upon and 
extend into the medullary cavity. The specimen was accom- 
panied by a full history of the case. 


ARTICLE XI. 


West Cuitcaco MepicaL Socrety. Reported by W. T. BEL- 
FIELD, Secretary. 


A special meeting of the West Chicago Medical Society was 
held Monday evening, August 11th, to discuss the pathology 
and treatment of the intestinal diseases of children. Dr. Har- 
court was called to the chair. There were twenty-three ladies 
and gentlemen present. 
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Dr. H. WexsstER JONES enumerated among the causes of 
summer diarrhoea the effect of continuous heat upon the nervous 
centers ; errors in diet; errors in clothing (from excess as well as 
deficiency in attire). He also discussed milk and the various sub- 
stitutes for it, and the remedies needed in conjunction with 
proper diet. The doctor advised the allowance of plenty of 
water. 

Dr. EaRLeE recognized three diseases of this class (excluding 
dysentery): 1st. Simple diarrhea; 2d. Entero-colitis; 3d. 
Cholera Infantum—the latter being, in his opinion, a very rare 
disease. He laid great stress on the regulation of the diet in 
both prophylaxis and treatment of these diseases. He thought 
the necessity for medicines in these cases to be less frequent than 
is commonly supposed. 

Dr. Foster referred to the fact that a large percentage of his 
cases began during the hot weather between June 27 and July 4. 
Dr. Bridge thought that a child often nursed simply to quench 
thirst, and that in summer, water should be usually offered before 
nursing was permitted. Dr. Lee referred to a case of severe 
infantile dysentery in which the greatest benefit had been derived 
from iodoform suppositories. Remarks were made also by Drs. 
Seeley and Clarke. 

This discussion was continued at an adjourned meeting held 
August 18th. Dr. E. Ingals remarked that the heat, in order 
to be productive of bowel complaints, must be continuous for 
several days ; that the nomenclature of these diseases should not 
be based upon.the pathological conditions present, for these are 
not understood. He thought that they were seldom inflamma- 
tory; and that care should be taken that diet be not neglected 
for physic. 

The doctor usually treated diarrhoea of the lower bowel by a 
cathartic followed by opiates. Farinaceous foods and cow’s milk 
are desirable. He did not despair simply because a child is 
bottle-fed, for he had seen children thrive admirably when thus 
nourished. Nor did he think that a cow was necessarily un- 
healthy because inactive. 

Dr. LyMAN thought that the varying success of remedies in 
these diseases might be explained by a failure to distinguish 
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stages and varieties of the difficulty. He briefly reviewed the 
minute anatomy of the intestine, dwelling especially on the con- 
nection of its nervous apparatus with the larger sympathetic 
ganglia. The doctor regards summer complaint as a succession 
of three stages: (1) Irritative—resulting often from nervous 
irritation, either external, such as a chill, or internal, e.g., green 
apples in the alimentary canal. Equilibrium can be often re- 
stored by a bath and opium. Later, this stage merges into the 
(2) Inflammatory, wherein purgatives are most successful, espec- 
ially mercurials ; with these can be oftentimes profitably asso- 
ciated alkalies, to counteract acidity. The third stage is that of 
atony wherein tonics are demanded. 

Dr. Lyman regards cholera infantum as a disease of depres- 
sion, not of inflammation ; that it is due, in part at least, to foul 
and malarious gases ; that its frequency decreases as sewerage is 
perfected. 

Dr. ERE spoke of the similarily between the symptomatology 
of epidemic cholera and cholera infantum. He took exception 
to Dr. Jones’ recommendation that a sick child should have an 
abundance of water. Dr. Earle often forbids water or even the 
breast for 12 or 24 hours. Koumiss sometimes gives excellent 
results. 

Dr. GRAHAM narrated his experience with koumiss in one 
ase—a four-months old child—who, after six weeks steady de- 
cline, showed marked and immediate improvement when put 
upon koumiss. , 





A Soap FoR THE Puysicran’s Orrice.—Mr. E. H. Sareent, 
well-known druggist of this city, has made a thymoline soap, 
designed especially for the antiseptic cleansing of physicians’ 
instruments. The soap contains a sufficient quantity of the dis- 
infectant, and the odor of the thymoline is by no means unpleas- 
ant. In this day, when so much is said respecting the 
transmission of disease by surgical instruments, it will be a 
‘satisfaction to make use of an agent in cleansing them, which will 
at least assist in their disinfection. 
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Domestic Correspondence. 





ARTICLE XII. 


Tue British MEDICAL ASSOCIATION ON THE REGISTRATION OF 
InFECTIOUS DISEASES. 


No one can accuse our British medical brethren of any lack of 
zeal regarding the prevention of disease. Antiseptic surgery and 
public health are their favorite watchwords. But, though anxious 
enough for acts of parliament and for local legislation, to ‘‘ stamp 

out ”’ disease, they do not propose to forget that a physician is, 
ex-officio, a gentleman, and that he must be treated like a gentle- 
man. In several of the large towns of the United Kingdom, 
the authorities have borrowed a Chicago idea, and have passed 
laws requiring a physician to report all infectious diseases in their 
practice. Disobedience to be punished by fines ranging from ten 
to fifty dollars; while obedience was to be rewarded with a fee of 
two shillings and sixpence or three shillings and sixpence for 
each report. 

To the credit of our profession be it said, this attempt aroused 
the medical lions at once. The greatest indignation was expres- 
sed, and the British Medical Association took up the matter at 
its recent meeting in the city of Cork. The committee te which 
the subject was referred, after reciting the above facts, proceeded 
as follows (British Medical Journal, Aug. 16, 1879) : 

“It is greatly to be deplored that the suggestion has not been 
followed that was made in the first instance by this committee, 
namely, that the householder, or person in charge of the infec- 
tious case, should be the person required to notify the case to the 
medical officer of health. 

“The importance of an early notification of the commence- 
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ment of an epidemic is so great, that the undertaking should 
never have been imperiled by the enactment of obnoxious and 
entirely unnecessary penal clauses against medical men; and in 
several towns, it has already roused against it the strenuous 
opposition of members of the profession, by whose willing aid 
alone it could be carried into effect. 

‘‘ There are several grave objections to the proposal to make 
the medical attendant primarily responsible to the local authority 
for the notification of the presence of infectious disease in the 
households of their patients. 

‘*). Whatever may be said as to the abstract right of the 
state to require this service, it is most undesirable that the con- 
fidential relation of the medical attendant and patient should be 
disturbed, or that the former should be placed in the position of 
an informer in reference to the affairs of the latter. 

“2. It is not well that, in addition to the heavy responsi- 
bilities and risk to life attaching to attendance upon cases of 
infectious disease, medical men should be liable to vexatious 
actions at law, and to heavy penalties for alleged non-performance 
of a duty that lies outside of their ordinary practice, and that 
would be more justly and better performed by persons in charge 
of the cases. 

‘**3. Such an enactment would also often tend to defeat its 
own ends, seeing that it would in many cases prevent resort to 
medical assistance, or lead to the employment of unqualified 
practitioners, and to more frequent application to druggists. 
Patients suffering from these complaints, would thus not only run 
much greater danger to life, but the community would be more 
frequently exposed to danger of infection. 

“4. Any injury to trade, or to the means of gaining a live- 
lihood, in consequence of this notification, would probably be 
ascribed to the action of the medical attendant, and, in case of a 
disputed diagnosis, might lead to further evils than mere loss of 
practice. 

“5. It is not desirable that the extent of a medical man’s 
practice in these cases should be made known to, and commented 
upon by members of the various local government boards. None 
of those objections apply to the plan proposed by your committee ; 
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and if the returns of disease made by householders were sent 
direct to the medical officer of health, and were considered by 
him as confidential, the measures necessary for the protection of 
the neighbors could be carried out without unnecessary publicity, 
and much needless alarm on the part of the community would be 
avoided. It has been suggested that in poor districts, it might 
be very difficult to obtain from ignorant and illiterate persons the 
necessary announcement of the nature of the case; but the 
authoritative declaration of the nature of the case must neces- 
sarily come, in the first instance, from the medical attendant, and, 
if he were provided with a form that could be countersigned and 
forwarded by the householder, the responsibility of the latter for 
the notification of the case would remain with him; the medical 
man would simply have done his duty towards his patient. 

‘** Inasmuch as this service would be rendered also to the local 
authority, he might reasonably claim to be remunerated by them 
for the certificate.’’ 

This report was warmly supported by the Association, and 
measures for carrying its recommendations into effect are to be 
initiated in Parliament. Such an exhibition of highly civil- 
ized feeling is extremely creditable to our English brothers. 
Occurring as it does at a long distance from our own country, 
perhaps our sanitary enthusiasts will condescend to take under 
consideration the lesson which it illustrates. Are we to be the 
only representatives of a learned profession, in an enlightened 
country, who will tamely submit to impositions against which the 
“‘down-trodden subjects of an effete monarchy ’’ instinctively 


revolt ? 
H. M. Lyman. 


ArticLeE XIII. 
New York City. 
Editors Cutcaco MEpIcaL JOURNAL AND EXAMINER : 

In my letter from this city, published in your May number, I 
quoted an unfavorable opinion from the surgical staff of Roosevelt 
Hospital, in regard to the use of rubber bandages for ulcers of 
the leg. The communication seems to have found Dr. Martin in 
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a very hypereesthetic condition ; from which, however, I trust he 
was relieved by his very valuable letter in your issue for August. 
Permit me to say a word in answer to it, and in defense of the 
Roosevelt surgeons, upon whom, I find, I have oes a great deal 
of labored and unnecessary sarcasm. 

It was not pretended in the least, that the method of treating 
ulcers described by me, as practiced at Roosevelt, was that advo- 
cated by Dr. Martin, nor was it assumed to be an “ improve- 
ment ’’ upon that method. It was, as I understood it, simply an 
experimental modification, by which it was hoped good results 
might be reached. The method was fully described, and no per- 
son, who had the patience to reflect, or the ability to compre- 
hend, would infer from the statement of its poor results, that 
Martin’s pure gum method was at all involved in the failure. 
The experiment was not entirely a failure either. The same 
dressing applied to suppurating buboes, has had remarkably good 
results in spite of the very shocking proximity of carbolic and 
boracic acids to the wounds. 

Further, the remark that other surgeons, who claimed better 
results, had probably mistaken granulation for cicatrization, was 
hardly spoken au sérieuz, nor could any mind not entirely devoid 
of humor, or completely preoccupied with the immense import- 
ance of pure gum, have failed to take the statement as it was. 
meant. Fired by its apparent absurdity, however, the doctor 
would have us all vibrate with a noble scorn at the idea of Mr. 
G. W. Callender and Mr. Hutchinson not knowing a cicatrix 
when they see it. We consider that the doctor has undergone a 
very superfluous excitation of his emotional nature. No one 
believes, and no one seriously implied that those eminent gentle- 
men were not equal to the very elementary distinction referred to. 

The fact is, that there has been a good deal of experimenting 
with the rubber bandage in this city, and much rather large talk 
over the wonderful results. It was this that was had in mind 
when the remark quoted was made. 

Perhaps all this should have been explained at first, but it did 
not occur to me that any one would condemn Dr. Martin’s pure 
rubber bandages, because an elaborate and fully described modi- 
fication of it failed. 
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There have now been so many communications, extracts and 
discussions in regard to the bandage and Dr. Martin’s views upon 
it, that there is little danger of any misunderstanding, or of 
involving him undeservedly in any failure. We would suggest, 
therefore, that he now let us go on and use it in peace. The 
medical world will have to convince itself—it will take no single 
individual’s statement—that a whiff of carbolic acid, or a sugges- 
tion of litharge will prevent an ulcer’s healing. When con- 
vinced, however, that such is the case, we all know that Dr. 
Martin is making the pure gum at a great personal sacrifice, and 
that it can be obtained of the doctor himself or his agents in 
London. Very truly yours, 


62 W. 467TH sr. C. L. Dana. 





Drs. F. C. Horz and E. J. GaRDINER, have made arrange- 
ments at the Eye and Ear Infirmary for a course of lectures upon 
the Physical and Functional Examination of the Eye. This 
is a good opportunity for physicians interested in the study of 
diseases of the eye, to become thoroughly acquainted with the 
various methods of examining this organ. Each lecture will 
close with demonstrations and practical exercise with the focal 
illumination and ophthalmoscope; and in the testing of the 
refraction, accommodation, color, perception, and movements of 
the eye. Physicians desirous to take this course, may apply at 
the infirmary between two and three o'clock. 


Dr. BULKLEY announces a third course of free lectures on 
Diseases of the Skin, in the pathological amphitheatre of the 
New York Hospital, 7 West 15th St., on Wednesday afternoons, 
from 2:30 to 3:30 o'clock, commencing Wednesday, Oct. 8, 1879. 
The lectures will be didactic and clinical in character, going 
over the entire subject of diseases of the skin (including syphilis), 
and will be freely illustrated by colored plates, photographs, life- 
sized models, the blackboard, and abundant clinical material. 
The pathology, differential diagnosis, and treatment of diseases 
of the skin will be especially considered. 
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Editorial. 


PREVENTIVE MEDICINE.—We have had frequent occasion to 
‘remark, that one of the greatest obstacles in the way of real pro- 
gress in any of the departments of medical science, is the dispo- 
sition of writers and investigators to accept mere opinions as facts, 
-and to draw inferences or conclusions from an inadequate num- 
ber of observations, or from observations very imperfectly made. 

In no department is this more strikingly illustrated at the 
present time, than in that of etiology in its relations to sanitary 
:science or preventive medicine. The close relation of this de- 
partment to municipal authorities, and measures for the promo- 
tion of the public health, makes it specially desirable that the 
profession should avoid indulgence in mere theories and hasty 
inferences, and should exercise the utmost patience and caution 
in the investigation of all practical questions, and scrupulous 
accuracy in the relation of facts, and the expression of such con- 
clusions as affect the public interests. More especially should 
this rule be observed by such members of the profession as hold 
official positions as health officers, and members of the Health 
Boards, whether municipal, State, or national; because to them 
the public look for guidance, and justly expect that the opinions 
they express, and the measures they propose, will fairly and accu- 
rately represent the present status of medical knowledge. A 
failure in these particulars, has led, in some instances, to the most” 
-extravagant assertions as to what sanitary measures can accom- 
plish in the prevention of disease; in others, to stories about 
disease producing germs in everything we eat, drink, or wear, 
more alarming or sensational to the public ear, than the story of 
the Arabian Nights to the ear of credulous childhood; and in 
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still others, to the most reckless inaccuracies in the statement of 
facts, and the most tenacious adherence to preconceived theories 
though confronted by a thousand facts wholly irreconcilable with 
them. One of the most common extravagances here alluded to, 
is the often repeated claim of sanitarians that they can, not only, 
moderate the severity and lessen the prevalence of a large class 
of diseases including scartlatina, diphtheria, etc., but can by sani- 
tary measures ‘‘ stamp them out,”’ or eradicate them from the com- 
munity. Yet who has ever seen the promise fulfilled? In regard 
to the sensational stories about disease-producing germs, if the 
people really believed a fractional part of what has been written 
and published in medical journals and newspapers and duly illus- 
trated with cuts, they would properly fear to breathe or eat, or 
even travel on the same highway over which a funeral cortege 
had once borne a body dead from scarlet fever. But the practice 
that does most to retard real progress is the constant exhibition 
of carelessness and inaccuracy in the statement of facts, not only 
in newspaper reports and ex-parte gossip called ‘‘interviews,’’ but 
in medical journals and official documents. Take as a specimen, 
the following paragraph from the first page of the National Board 
of Health Bulletin for September 13th, 1879: 

‘‘ Last year the intensely infected boat, John B. Porter, was an 
unchallenged rover on the Mississippi and Ohio rivers, and scat- 
tered pestilence broadcast for a distance of 500 miles.” Such a 
statement in such a paper, is liable to be quoted by writers 
through all coming time, as reliable proof that the said boat did 
actually rove unrestrained and recklessly along the Mississippi 
and Ohio rivers, and did actually scatter the pestilence, yellow 
fever, broadcast, that is in every direction, for a distance of 5V0 
miles. 

But what were the facts? If there was any truth in the state- 
ment made at the time concerning the progress of that bout, 
instead of roving unchallenged about the Ohio, it was absolutely 
prohibited from landing on either shore, from the mouth of the 
Ohio river to Galliopolis (save at Louisville), and its unfortunate 
living freight was thus compelled by municipal and sanitary 
authorities, to keep the middle of the river until there were not 


enough left alive and well to direct the craft further, and they 
28 
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tied it up at Galliopolis, from inability to do otherwise. And 
where was the pestilence that it ‘scattered broadcast for the dis- 
tance of 500 miles?’’ Can the writer of that sentence point to a 
single case that contracted the fever from that boat on either side- 
of the Ohio from Cairo to Galliopolis except at the latter place 
where it was obliged to stop? Did any resident of Louisville- 
take the disease from its landing there? We are told by those 
who ought to know that there was not one. We have not made 
this quotation from the Bulletin for the purpose of criticising 
any of the measures proposed by the National Board of Health ; 
but solely as a specimen of the reckless inaccuracy of statements. 
with which our current literature concerning epidemics, is filled ; 
and which constitute one of the most serious obstacles in the- 
way of all reliable investigations. Simply because they render 
it impossible for the investigator to know, in many instances,. 
whether he is collating actual facts or mere fictions. 

Another evil of hardly less magnitude, consists in the adop- 
tion of a particular theory concerning the etiology of a disease, 
and the mode of its propagation, and then doggedly rejecting: 
every fact that appears to militate against the theory. The fol- 
lowing will more perfectly illustrate our meaning. In the Cin- 
cinnati Lancet and Clinie for the 6th inst., a case of suspected 
yellow fever is reported, and a distinguished health officer's 
opinion requested concerning the diagnosis. In his reply we find 
the following paragraph: ‘“‘ The high temperature towards the 
last (103° F.), the yellowness of the skin, suppression of urine, | 
and presence of albumen, are certainly strong points in favor of 
the supposition that the case was one of yellow fever, xeverthe- 
less as there is no possible means of determining whether the 
patient was exposed to infection, the case must be overshadowed 
by some doubt, as such a thing as sporadic yellow fever, or fever 
developing de novo is out of the question.” In other words, the 
diagnosis, instead of being based on the symptoms and patho- 
logical changes, is made to depend on the ability or inability to- 
trace exposure to infection, and one of the most important ques- 
tions now awaiting solution by the unbiased investigator, namely, 
whether yellow fever can originate sporadically or not, is dog- 
matically ignored. Of course, men guided by such a spirit of 
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inquiry, will collate and credit only such facts as appear to prove 
their theory. Those who are predetermined to prove that the 
yellow fever in our country is always received from contact with 
infection or contagion, will take, for instance, the facts connected 
with the behavior of the disease at the quarantine in St. Louis 
in 1878, where the physician engaged in inspecting the boats 
coming up from New Orleans, Memphis, etc., took the disease 
and died, together with several of the hands employed on the 
ferry-boat carrying patients from infected boats to the quarantine 
hospital ; and wherever a case occurs, the nature of which can- 
not be denied, and no connection with infection is apparent, 
they will fill the gap by imagining that some fruit, or rags, or 
something had been brought into the neighborhood, or that the 
contagious germs had been lying latent from some previous year. 
While those predetermined to maintain the opposite extreme of 
absolute non-contagion, will seize with equal avidity the facts 
connected with the behavior of the disease the same season at 
Louisville, where refugees from Memphis and all other infected 
places, were admitted with the utmost freedom, and where many 
got sick with the fever after their arrival, some in hotels, some in 
private houses, and many were taken to a special hospital under 
the care of Dr. Marvin, where they were attended by over twenty 
nurses, and were freely visited by physicians, clergymen, and 
even ladies, and not one of all these contracted the disease. 
Thus the advocates of each theory have abundant proof to sus- 
tain them, and to maintain the same controversy that was waged 
with so much vehemence in the days of Rush and Hosack. How 
much better it would be for the credit of the profession, and how 
much more rapid would be our progress in arriving at reliable 
practical results, if each one would hold his theories and precon- 
ceived opinions so far in abeyance, as to enable him to receive and 
give due weight to every well ascertained fact concerning the 
origin and propagation of any disease. 

And where facts appear to some extent contradictory or point- 
ing towards opposite conclusions, like those. to which we have 
just alluded, concerning the yellow fever in St. Louis and Louis- 
ville in 1878, instead of using them to maintain opposite sides 
of a controversy, let us be more logical and assume that if per- 
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sons in free communication with the yellow fever in quarantine 
near St. Louis contracted the disease, while a larger number and 
variety of persons in free communication with the same disease 
in the quarantine hospital at Louisville, all escaped, there must 
be some difference either in the habits and susceptibilities of the 
persons exposed in the two places, or else in the local and meteo- 
rological conditions of the places themselves. Therefore, just 
what constituted such difference becomes at once the paramount 
subject for further investigation. 

That yellow fever, cholera, and all similarly epidemic and 
apparently infectious diseases, propagate themselves with great 
readiness in some localities and not in others, at some seasons of 
the year and not at others, is a matter of history too plain to be 
denied. If this is granted, then the next step is, for all officers 
of health, sanitarians, and physicians, to enter patiently, min- 
utely and perseveringly, into an investigation of the reasons for 
such differences. The geological, topographical, meterological, 
and sanitary conditions of each locality, together with the habits 
and social condition of the people, must be studied from year to 
year, including alike seasons of sickness and health. By this 
method, and this only, can we ever hope to determine positively 
the efficient cause of any given epidemic disease, and the condi- 
tions on which its propogation depends. We think the members 
of the National Board of Health have given good evidence of a 
fair appreciation of the nature of the work before them ; but 
many of the State and local boards need to be more cautious 
about enforcing upon the people burdensome and arbitrary meas- 
ures founded on mere theoretical assumptions, and to exercise 
more patience and diligence in availing themselves of the results 
of past experience, as well as in devising and executing well 
considered methods of further investigation. And, above all, do 
we want more care and accuracy in the observation and record 
of facts. 


Usrrut InrorMaTion.—One of our readers, writing from a 
prominent city in the northern part of the State, objects to 
allowing so much space in the JouURNAL AND EXAMINER, to the 
proceedings of medical societies ; and alluding particularly to the 
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record of proceedings of the Illinois State Medical Society, con- 
tained in the July number, asks what possible use it can be except 
to enable those who were present “ to see their names in print.” 
Thinking that this writer may be representative of a class, we will 
answer his question with great pleasure. The record of proceed- 
ings as published are of use; first, as the means of informing a 
large number of members of the profession that such an organiza- 
tion as the Illinois State Medical Society exists; that it holds its 
meetings annually, the last of which was in the city of Lincoln ; 
that its last meeting was attended by delegates and members from 
a large number of county and other societies in the State, and 
that many reports and papers of value were read, discussed and 
referred for publication in a volume: second, it informed a large 
’ circle of readers what action was taken on several important 
questions, such as the proper mode of determining questions of 
insanity and care for the insane; the sanitary improvement of 
public schools ; the maintainance of a proper standard of educa- 
tion for the profession, etc: third, by stating what reports and 
papers were read, and by whom, it enabled each one of our read- 
ers to see whether there were any that they would desire to have ; 
and by giving the names of the officers elected for the ensuing 
vear, each reader would know to whom application could be 
made for full copies of the transactions when published; and, 
fourth, by. giving the names of the new standing committees, and 
the time and place for holding the next annual meeting, it 
) enables each reader of the JOURNAL AND EXAMINER to know to 

whom they should send any valuable facts coming under 
their observation during the year, that they may contribute to 
the fund of professional knowledge, and assist in making the 
next meeting more interesting and profitable, and thereby ad- 
vance the general interests of the profession. We are sorry that 
our friend, or any other member of the profession in this State, 
should not be able to appreciate any of these important wses to 
be made of the simple record of proceedings of the State Medi- 
cal Society. We hope he will profit by hints here given and, 
not only be induced to send for the full volume of Transac- 
tions which is now just through the press and ready for distribu- 
tion, but will also find his way to the next annual meeting as a 
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delegate from the city or county society where he lives. We are 
certain he would be greatly profited by doing so, besides having 
the pleasure of seeing his own name in print. 


PERITONITIS.—Some one writing from Warrenville under date 
of August 28th, but who forgets to sign his name to his letter, 
gives the following outline of a case of peritonitis. In regard to 
the question of perforation of the intestines, suggested by the 
writer, we would suggest that the symptoms given are much more 
indicative of suppuration throughout the peritoneal surface, than 
of intestinal perforation. 

Those who have seen many cases of acute peritonitis know 
that at the end of three or four days the fever and pain abate, pre- 
senting a deceptive appearance of improvement, to be speedily 
followed by either complete collapse, or suppuration, with cold 
extremities, feeble pulse, and daily partial febrile reactions, end- 
ing in fatal exhaustion in three or four days. If perforation of 
the intestine had taken place on the morning of the fifth day, as 
suggested by the writer, there should have been a sudden and 
severe increase of pain, followed by vomiting, collapse, and death, 
generally within 24 to 48 hours. The case given is as follows: 

‘** Mrs. Jane M. Curtiss, of this village, died last Tuesday p.m. 
after.a brief and painful sickness of one week. Her disease was 
acute peritonitis. The entire peritoneal membrane seemed to be 
involved. She had sickness and vomiting, and at first, suppres- 


sion of urine, and later retention. Besides the usual pain and . 


distension of the abdomen, there was an uncommon degree of 
tenderness and sensitiveness over the whole surface even to the 
hands and feet. All these symptoms gradually subsided by the 
fourth day. On the morning of the fifth day she was quite com- 
fortable. About nine o’clock she had a light bilious evacuation, 
not unhealthy in appearance. She immediately grew worse, 
began to sink, her hands and feet were cold and clammy, and she 
did not rally under the stimulants and quinipe which she took 
freely. She had a slight paroxysm of fever about noon every 
day, and sunk lower after it every day till she died, on the even- 
ing of the eighth day. Her most severe pain from the beginning 
was in the region of the right iliac fossa. 
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Is it not probable that there was a perforation of the intestine 
at that point, and that it took place when the movement of the 
bowels occurred on the morning of the fifth day of her sickness ? 
A post mortem examination was out of the question, as she was 
a large and corpulent subject, and they wished to carry the 
remains to Peoria for interment. There was evidently a malarial 
influence operating through her whole sickness. I would like to 
have you insert this notice or the the substance of it in the 
JOURNAL. It may elicit an answer from some one that has had 
a similar case, confirmed by a post mortem examination.”’ 


MEDICAL CLassEs.—Just as this number of the JOURNAL AND 
EXAMINER goes to press, the regular medical colleges in this 
city are commencing the active work of another collegiate year. 
We learn from reliable sources that the number of matriculants 
already registered in each, indicates a full attendance and a pros- 
perous term. This is as it should be, for we are sure that the 
colleges here are as well prepared to give the student as thorough 
and complete instruction in all the departments of medicine and 
surgery; and the faculties are as faithful in exacting an honest 
fulfillment of their requirements, as those of any colleges in this 
country. 





A URINE THERMOMETER FOR GYNACOLOGICAL PRacTICce.— 
Dr. Otto Kiistner, of Jena, describes an ingeniously arranged 
instrument composed of a silver female catheter which contains 
in its lumen a self-registering thermometer. The catheter tapers 
sharply below the point to which the bulb of the thermometer 
reaches, and the instrument is so arranged that the thermometer 
can be removed if desired. The urine in passing out bathes the 
thermometer, and only fifteen seconds are required to bring the 
temperature up to the maximum, which is the same as that in the 
axilla, or within a fraction of it (0.38°-0.5° C. higher).—W. Y. 
Medical Record. 
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ARTICLE XIV.— PHILOSOPHICAL PROBLEMS IN MEDICINE.— 
PRESIDENTIAL ADDRESS BEFORE THE AMERICAN MEDICAL 
ASSOCIATION, AT ITS THIRTIETH ANNUAL MEETING, AT- 
LANTA, GA., May 6, 1879. By Theophilus Parvin, M.D. 


We have read this essay with great pleasure. The opening 
sentence of the address strikes its key-note: ‘‘ Science, Litera- 
ture, Philosophy and Theology are the great subjects of human 
study.” 

_ The aim of the author is the enforcement of the proposition 
that these four great provinces of investigation have almost equal 
claims upon the attention of the genuine scholar, and that no one 
can afford to plead devotion to any one or two of these fruits of 
the tree of knowledge as an excuse for neglect of the rest. It 
is very true that in all this there is nothing new; but every age 
and every generation of men needs the same counsel which was 
found needful for the preceding. Especially at the present time 
does such iteration seem necessary, for the great progress which 
has been recently made in certain branches of natural science has 
filled certain minds of the lower grade with an infatuated notion 
that physical science is pretty nearly all that one should know. 
The world is therefore filled with cries against waste of time in 
the study of literature, philosophy and theology. This, however, 
for the most part proceeds from those superficial students who 
merely skim the surface of science, compelling themselves to 
abide content with the observation of phenomena alone, to the utter 
suppression of all curiosity concerning their causes, which form 
the entire subject matter of philosophy and much of theology. 
Dr. Parvin has done good service by showing in his own person 
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an excellent example of the manner in which every genuine stu- 
dent opens his eyes to the facts of the universe. A great physi-- 
cian—a specialist in science—yet well informed in relation to all 
the other departments of human thought. In this way only is it 
possible for the highest perfection to be attained in this world. 
For want of this broad knowledge we everywhere see men stum- 
bling along among the facts which form the basis of science, yet 
unable to see their connection, and missing entirely their highest 
signification. The knowledge of such men is full of lacune— 
vast spaces of darkness and silence—which they profess to hope 
will at some future time be illuminated by the progress of natural 
science, but which no amount of such progress alone can ever 
fill. It is the dry light of philosophy which is needed by these 
one-eyed giants, to reveal the golden statues in the darkened tem- 
ple where they grope. Most fortunately, this light shines for all 
who desire its radiance; and we may hope that the time is at 
hand when it will be as fashionable to call for the ‘ Man with 
the Lamp,”’ as it now is to rest content with the indolent abnega- 
tions of a supercilious agnosticism. H. M. L. 


ArticLE XV.—SPERMATORRH@A; ITS CAUSES, SYMPTOMS, 
RESULTS AND TREATMENT. By Roberts Bartholow, .M., 
M.D., Professor of the Theory and Practice of Medicine and of 
Clinical Medicine in the Medical College of Ohio, etc., etc. 
Fourth edition, revised. New York: William Wood & Co., 
1879. 


Dr. Bartholow’s book—originally a clinical lecture—has in 
this fourth edition, grown to a handsome monograph of 128 pages. 
Although the author is ‘“ more than ever confirmed in the view” 
that spermatorrheea is a “‘ newrosis,”’ his methods of treatment are 
wonderfully like those employed by believers in the uniform ex- 
istence of local causes. I. N. D. 
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Books AND PAMPHLETS RECEIVED. 


“The Nature and Treatment of Rabies or Hydrophobia. By F. M. Dolan, 
L. R.C.P.E. Being the report made for the Medical Press and Circu- 
lar. Second edition; pp. 287, cl.; 1879. London: Ballitre, Tindall ‘& 
Cox. Chicago: Jansen, McClurg & Co. 


Sexual Neurosis. ByJ.T. Kent, a.m.,m.p. Pp. 144, cl.; 1879. St. Louis: 
Maynard & Bedford. 


Physiology and Histology of the Cerebral Convolutions: Also Poisons of 
the Intellect. By C. Richet, a. m., M. D., PH. D. Translated by E. P. 
Fowler. Cl., pp. 170. New York: W. Wood & Co. 


Medical and Surgical History of the War of the Rebellion. Part II, vol. 
1, med. vol. Prepared under the direction of J. K. Barnes, Surgeon 
General of U.S. Army, by J. J. Woodward, Surgeon U. 8. Army. Cl., 
pp. 869. Washington Government Printing Offices, 1879. 


“Transactions of the Thirty-Fourth Annuai Meeting of the Ohio State Medi- 
cal Society. Held at Dayton, June, 1879. “ 


First Steps in Chemical Principles. By Henry Leffman, m. p. Cl., pp. 51; 
1879. Philadelphia: Ed. Stern & Co. 


American Cyclopedia of Domestic Medicine and Household Surgery. 
Illustrated. Edited by Sam. Payne Ford, m. p. Leather, pp. 1215. 
Chicago: E. P. Kingsley. 


“Transactions of the Medical Society of the State of Tennessee at its Forty- 
Sixth Annual Meeting, 1879. 


Transactions of the Medical Association of Georgia. Thirteenth Annual 
Session at Rome, 1879. Atlanta, Georgia. 


Reports of the St. Louis Medical Society on Yellow Fever. By W. Hudson 
Ford, A. M., M.D. Cl. pp. 320; 1879. St. Geo., O.; Rumbold & Co. 


_Annual Reports of the Supervising Surgeon General of the Marine Hospital 
Service of the United States, for the Fiscal Years 1876 and 1877. By J. 
M. Woodworth, M. D. 


Report on Milk and Dairies in the City of New Orleans. Presented to the 
New Orleans Medical and Surgical Association, and unanimously 
accepted July 5, 1879. 


“The Metric System. By J. F. Baldwin, M.p. Read before the Ohio State 
Medical Society. 


Remarks on Ovariotomy, with Relations of Cases and Peculiarities in 
Treatment. By Nathan Bozeman, m.p. Reprint from Medical Record, 
July and August, 1879. 





. 
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Excision of Knee Joint with Cases. By Joseph Eastman, m. p. Reprint 
from Transactions of Indiana State Medical Society, 1879. 


Reflex Cerebral Hyperemia. By C. H. Hughes, m. p. Read before St. 
Louis Medical Society. Reprint from St. Louis Medical and Surgical 
Journal, June, 1879. 


Atlas of Histology. By E. Klein, m.p., F. R.s., and E. N. Smith, i. Rk. c. 
P., etc. Parts V. and VI. Philadelphia: J. B. Lippincott & Co. Chi- 
cago: W. T. Keener. 


‘The Yellow Fever Germ on Coast and Inland. A Discussion of Ship and 
Railroad Quarantine. Read before the Medical Association of Georgia. 
By H. F. Campbell, m. p. Reprint from Transactions. 


Vegetarianism the Radical Cure for Intemperance. By H. P. Fowler. New 
York: M. L. Holbrook & Co. 


Microscopical Studies on Abcess of the Liver. By J. C. Davis, m. pb. 
Reprint from the Archives of Medicine, August, 1879. 


A New Operation for Entropion and Trichiasis. By F. C. Hotz m. p. 
Reprint from Archives of Opthalmology. Vol. VIII., No. 2. 


Sundry Facts, Opinions and Suggestions Derived from the Observation of 
Forty Cases of Tapeworm. By J. Bartlett, m.p. Reprint from Chicago 
MEDICAL JOURNAL AND EXAMINER, September, 1879. 


. 





DEFORMITIES OF MEDICAL JOURNALS.—We are pleased to 
find in a late issue of the Pacific Medical and Surgical Journal, 
some unfavorable comments upon the prevailing practice of in- 
serting advertisements in the body of a medical journal. In 
this day, when so many sheets are merely subsidized organs of 
wholesale drug houses, the practice is common enough, and 
evidently intended to secure that sustenance at the hands of the 
drug man, which can not be obtained at the hands of the profes- 
sion. The opinion seems to be prevalent that medical gentlemen 
are so stupid that they can not detect the weakness of these 
sheets when the evidence of it is carried on the face. Such an 
opinion may be well founded, but, we think differently. Enjoy- 
ing, as we do, the pages of those of our exchanges which do not 
exhibit this defilement, we propose to keep our own equally clean. 
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ExTIRPATION OF BotH Ovaries IN Hystero-EPILEPsY— 
Cure. (By D. E. Welponer, Wiener Med. Wochenschrift, 
Nov. 30, 1879. 

Up to date, but two cases of spaying in hystero-epilepsy have 
been reported ; one operated upon by Peaslee with fatal results, 
and another by Battey, in whom the attacks did not return after 
the ovariotomy. 

The case reported by Dr. Welponer, the assistant at Braun’s 
clinic (Vienna), was an unmarried woman of 36 years, who had 
never menstruated. Healthy during youth, she showed signs of 
puberty at 17 years, but until the 20th year, only malaise 
existed, without any hemorrhage whatever at the periods corres- 
ponding to the menstrual epoch. After the 20th year.she suf- 
fered from epileptiform attacks occurring at first every four, but 
later, every three weeks. There had never been any flow of 
blood, but slight leucorrhcea since the 10th year. The entire list 
of remedial procedures—including dilatation of the os and local 
treatment—had previously been exhausted by other physicians 
without result. 

Examination showed a small uterus, with long vaginal portion 
in slight anteflexion. No anomalies about the vagina or ovaries. 
A few days before the attack the patient became depressed, slept 
a good deal, complained of vertigo and cerebral congestion. 
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These were the customary premonitory symptoms. The attack 
commenced in the flexion of the hand and fingers, and tonic 
extension of the extremities, followed at once by loss of conscious- 
ness. 

Next, the muscles of the neck and trunk entered into violent 
clonic spasm, whirling the body to and fro as often as 100 times 
a minute. The attacks recurred 10 to 15 times daily, during a 
period of 3 to 5 days. Each attack lasted 15 to 30 minutes, and 
was followed by great prostration. 

Of all the numerous therapeutic means employed, compression 
of the ovaries was the only procedure abbreviating the attack ; 

~ but it was followed by local pains. 

As a last resource, Dr. Braun resorted to ovariotomy accord- 
ing to Hegar’s method, with antiseptic precautions. 

The surgical history after the operation was complicated by 
‘several abscesses, one of which perforated into the vagina, so that 
complete recovery was protracted until the end of the fifth week. 

During the five months she remained under observation after 
the operation, the epileptic seizures have not returned, although 
there is still some malaise for some days every month. ‘The pa- 
tient, however, has gained in weight, and the sexual desire has not 
diminished since the operation. 

The removed ovaries did not present any striking abnormal 
appearance. 





’ WE have received the prospectus of “* The Alienist and Neur- 
ologist,”’ a quarterly journal of practical and scientific psychia- 
try and neurology. It will be edited by C. H. Hughes, M.D., of 
St. Louis, Mo., and the initial number will be published about 
the first of January next. Terms, $5.00 per annum in advance. 
We know of no one more competent to conduct a journal devoted 
to the nature, treatment and medico-legal relation of neuro- 
psychic and nervous disease than Dr. Hughes. We have no 
doubt he will make a journal useful to the general practitioner, 
and we wish him success. 
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ScroFuLA AND Scarcity oF Foop 1n Lonpon.—We copy 
the following from one of Dr. L. P. Yandell’s letters from 
London in the Louisville Medical News : 

The Children’s Hospitals.—Each of the London hospitals has. 
a separate ward and a daily dispensary for these little people, but 
besides this, there are more than half a dozen hospitals exclu- 
sively for sick children. I have visited the chief hospitals and 
dispensaries where these unfortunates are brought, and have been 
afforded every facility by the attending and house physicians for 
seeing and studying the abundant material of this kind furnished 
by London’s innumerable poor. The in-patients are chiefly sur- 
gical cases, and scrofula forms the chief source of their diseases. 
Of course there are catarrhal, diphtheritic, rheumatic, syphilitic, 
and malarial cases, and not a few due to inanition, but most of 
the in-patients are there for scrofula in one form and another. 
In the out-patients, as in America, the chief source of the acute 
cases is malaria and the chief source of the chronic cases is 
scrofula. In the out-patients there are many cases of syphilis, 
but I see far less infantile syphilis in London than I have seen in 
France and Germany. Scrofula is the scourge of England to-day. 
Once the plague was terrible here, and leprosy carried of thou- 
sands of English people; but drainage and increased and improved 
food have banished these diseases. Malarious affections, which, 
in times past, were as rife in Great Britain as they are now in 
the unhealthiest parts of America, are much diminished in abund- 
ance, and especially are lessened in virulence by the careful sur- 
face and under-drainage that have been almost universally carried 
out. Smallpox, which, a hundred years ago attacked everybody, 
is now seldom seen. Scurvy, which carried. off its thousands of 
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victims annually till Capt. Cook discovered the anti-scorbutic 
property of fresh vegetables, is now almost unknown ; but scrof- 
ula was probably never more widespread than at present. Its 
source, or at least one of its chief sources, is patent to the most 
careless observer. The English do not get enough fat, enough 
oleaginous food. This is partly due to the scarcity and costliness- 
of butter, etc., but it is largely due to the popular prejudice 
against “‘ greasy food,” and I am sorry to say this false prejudice 
is largely shared by the medical men. The profession and the 
people of the British Isles have yet to learn that fat, oil in some 
form, or fat-making materials, are just as necessary to human 
health as oil is to machinery. But, sad to say, not only do the 
people not get enough fats, but thousands upon thousands get 
almost no meat, and not a few are even without bread enough to 
keep down the gnawings of hunger. The other day, an old 
laborer, seventy-six years old, who had been without work for 
two weeks, and almost famished for food, cut his throat with a 
razor. He was discovered dying, and in reply to the inquiry 
why he did the deed, he said, “‘ Because I can get no work, and 
I have no home, no food, no friends, nowhere to go." The sapient 
coroner’s jury brought in a verdict of “suicide while temporarily 
insane.” Not only the aged, but the people of middle life and 
the young lack and suffer hunger in London; and hunger breeds 
disease. 

By the way, have you noticed in the journals the statement 
that alcohol, malaria and starvation all lead to fatty degeneration, 
as shown by post mortem investigation? Last year, in one of 
the English dependencies in India, half the population of natives 
starved to death, and the English surgeons had a splendid field 
for post mortem studies. 

One word more about oleaginous food. At the very best En- 
lish dinners, not only is there no butter upon the table, but the 
vegetables are cooked in plain water, and not a drop of drawn 
butter is served upon them. Except a bit of fat that you may 
get with your meat and the oil on the salad, your food is clean of 
all grease. This is very bad, and Sir Henry Thompson, in two 
essays upon dining, published in the Nineteenth Century, mildly 
calls attention to the evil. 
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ANNOUNCEMENTS FOR THE MONTH. 
SOCIETY MEETINGS. 
Chicago Medical Society—Mondays, Oct. 6 and 20. 
West Chicago Medical Society—Mondays, Oct. 13 and 27. 


“Monpay. — 


Eye and Ear Infirmary—2 p. m., Ophthalmological, by Prof. 
Holmes 3 3 p. m., Otvlogical, by Prof. Jones. 
Mercy Hospital—1:30 p. m., Surgical, by Prof. Andrews. 
Rush Medical College—2 p. m., Dermatological and Ven- 
ereal, by Prof. Hyde; 3 p. m., Medical, by Dr. Bridge. 
Woman’s Medical College—2 p. m., Dermatological, by Dr. 
Maynard. 
“TUESDAY. 
Cook County Hospital—2 to 4 p. m., Medical and Surgical 
Clinics. 
Mercy Hospital—1:30 p. m., Medical, by Prof. Hollister. 
‘WEDNESDAY. 
Chicago Medical College—1:30 p. m., Eye and Ear, by Prof. 
Jones. 
Rush Medical College—3:30 to 4:30 p. m., Diseases of the 
Chest, by Dr. E. Fletcher Ingals. 
“THURSDAY. 
Chicago Medical College—1:30 p. m., Medical, by Prof. 
Quine. 
Rush Medical College—3 p. m., Diseases of the Nervous 
System, by Prof. Lyman. 
Eye and Ear Infirmary—2 p. m., Ophthalmological, by 
Dr. Hotz. 
FRIDAY. 
Cook County Hospital—2 to 4 p. m., Medical and Surgical 
Clinics. 
Mercy Hospital—1:30 p. m., Medical, by Prof. Davis. 
SATURDAY. 
Rush Medical College—2 p. m., Surgical, by Prof. Gunn. 
Chicago Medical College—2 p. m., Surgical, by Prof. Isham; 
3 p. m., Neurological, by Prof. Jewell. 
Woman’s Medical College—11 a. m., Ophthalmological by, 
Dr. Montgomery. 


Daily Clinics, from 2 to 4 p. m., at the Central Free Dis- 
pensary, and at the South Side Dispensary. 





